



mm 



WV 



w* 



5.' j* 



» ft : ft m 



i» ffi 



BW3 



m 



^ «rj 







BWdTi 



BffiCiF 



«p 






£■ 



tlJ.WliA 



i»t^ 



iOi ,. &* 



0!iSi'''ftl&il 






IM&fi;:: '%v t g 



#y 



fcf." * r 



" *( 



ft ■'■': 



.*•> 



I • 



tWTO 



I 







HfcHlfV 



:4 



YALE 
MEDICAL LIBRARY 




HISTORICAL 
LIBRARY 



THE GIFT OF 
Mrs. James Dowling Trask 



Dunglison's American Medical Library. 



TREATISE ON AMAUROSIS 



AND 
/ 



AMAUROTIC AFFECTIONS. 



BY EDWARD OCTAVIUS HOCKEN, 



" But thou 
Revisit'st not these eyes, that roll in vain 
To find thy piercing ray, and find no dawn ; 
So thick a drop serene hath qu«-nch'd their orbs, 
<Jr dim suffusion veii'd," — Milton. 



PHILADELPHIA! 
PUBLISHED BY A. WALDIE, 46 CARPENTER STREET. 

1842. 






£39fc 



PREFACE. 



In studying the diseases of the eye, my attention was 
especially called to those cases of imperfection, or loss of 
vision, usually designated Amaurosis, or amaurotic, but I 
found no separate treatise which embraced the considera- 
tion of all the varieties, causes, symptoms, and pathology 
of those affections, and a full, practical, and unexception- 
able classification. 

A work, in which the opinions of the best authors and 
most eminent men were collected and arranged, appeared 
to me a desideratum. Having for my own private use 
made some copious notes, with such intentions, I have 
ventured to publish this Treatise, the result, I trust, of 
correct observation and careful study, in which I have 
given those views which practical experience has led me 
to form, and have either confirmed them by the opinions 
of others, or quoted the contrary statements of authors 
upon the subject, classifying on full, but simple, and, I 
think, correct views. 

I have selected the cases as being best adapted to illus- 
trate that form of amaurosis under consideration. 

1" 



IV PREFACE. 



In giving the opinions of others, I have thought it best 
to use the words of the author quoted, as a general rule, 
when permitted by the sense, and extent; my object being 
to collect such authorities as should render the volume as 
complete as possible, and to own my obligation to the 
authors quoted; nothing being easier than to give the 
opinion, without acknowledging the source. With these 
views, I submit this Treatise to the indulgence of a dis- 
cerning profession. 

15, Featherslone Buildings, 
January, 1840. 
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INTRODUCTION. 



Diseases of the eye deservedly rank among the most important 
and interesting parts of pathology, and were it not so, their fre- 
quency, and the miserable results of disorganisation, would impera- 
tively demand the medical man's strictest attention, both to their 
symptoms and treatment. As regards its interest, Mr. Cooper 
remarks that " were it not a subject disfigured by too many harsh 
and barbarous terms, I should say that it is one of the most inviting 
departments of surgical pathology and practice; one in which we 
may often actually see the changes of disease exactly as they occur, 
and estimate their nature with wonderful precision." 1 

But amaurosis, although rarely producing the disfigurement and 
apparent changes of organisation caused by the different species of 
ophthalmias, certainly is as important in its effects, and as melan- 
choly in its results ; for few privations bear comparison with loss 
of sight, and few diseases are so intractable in their progress, or 
certain in their results. 

The study of amaurotic affections is by no means devoid of inte- 
rest, as certainly it is not of importance, although it may present 
greater difficulties in its investigation than most of the other dis- 
eases of the eye, owing to the deep-seated nature of the parts 
affected, and the greater obscurity of all disturbances of the nervous 
functions. I cannot forbear from quoting Mr. Wardrop's opinion 
on this subject. He remarks that "the morbid alterations in the 
structure of the nervous system have hitherto been less success- 
fully investigated than those of any of the other textures which 
compose the human body. These researches are also attended with 
peculiar difficulties, more especially in the retina; not only because 
the parts are extremely minute, and cannot be seen, like many of 
the other diseases in the living eye, but as very small deviations 
from the natural structure, which materially derange its functions, 

1 Cooper's First Lines of Surgery, p. 3S3, ed. 6th. 
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might escape even an attentive observer. Important, therefore, as 
the diseases of the nerve of vision undoubtedly are, much remains 
to be done by future observers in this part of pathology: and it is 
only by the collection of accurate histories and dissections that we 
can expect to be able to refer the various combination of symptoms 
which are observed in affections of this nerve to their respective 
morbid changes." 1 

The term amaurosis evidently includes a genus of morbid artec- 
tions, not one invariable pathological condition induced by different 
exciting causes: thus, inflammation and want of nervous energy of 
the retina, will both produce imperfection or loss of vision ; the 
one characterised by vascular derangement, tending to disorganis- 
ing results, the other by loss of tone simply. In like manner 
various disorders and diseases of the optic nerve and brain fre- 
quently occasion amaurosis as a prominent symptom of their exist- 
ence, and, indeed, sometimes as the most marked and distressing 
proof of their advance, to terminate, perhaps, in the slow but certain 
destruction of the ill-fated patient. The visual nervous structures 
are, moreover, sometimes simultaneously affected, the result of 
some local causes, or more frequently from general or constitutional 
disorder, where the general vascular system is either above or 
below par, and the nervous system permanently excited, or suffer- 
ing from derangement, debility, and irritation ; thus we have a 
class of amaurotic cases from debility, irritation, hyperaemia, and 
anasmia. 

In the diagnosis of the various forms of amaurotic derangements 
which daily practical experience brings before us, how necessary 
is it to examine into their previous history and origin, their pro- 
gress and early symptoms; to acquaint ourselves with their exciting 
causes, real or apparent, and the previous and present health, the 
constitutional peculiarities, derangements, and idiosyncrasies of the 
affected individual. As regards the present symptoms, we must 
take into consideration the form, size, and feel of the globe, its 
general healthy or diseased appearance, as well as the other ob- 
jective appearances of the parts affected, which the practitioner 
can ascertain by the senses of sight and touch ; as also a strict 
investigation into those defects of sensation, morbid appearances, 
and the various pains or uneasinesses of which the patient com- 
plains. Such are the means of forming a correct diagnosis, to 
detect the true pathological cause, and thus to employ those reme- 
dies which such a condition would indicate, without delay or loss 
of time; as the chance of success depends, in no slight degree, on 
the promptitude with which the symptoms are appropriately and 
actively combated. 

Mr. Liston, in the preface to his " Elements of Snrjery," most 
justly observes that "to treat surgical diseases as they ought to be 
treated, the practitioner must be thoroughly acquainted with the 

' W'ardrop's Morbid Anatomy of the Human Eye. vol. ii. 147, 8, 2d. ed. 
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healthy and morbid structure ; he must also have a mind vigorous 
and firm from nature, well instructed in the best precedents, and 
matured by observation. 

" Years are not the measure of experience. It does not follow- 
that the older the surgeon is, the more experienced and trustworthy 
he must be. The greatest number of well-assorted facts on a par- 
ticular subject constitutes experience, whether these facts have 
been culled in five years, or in fifty. 

" It is only from experience, directed and aided by previous 
study, that accuracy of diagnosis and celerity of decision can be 
acquired." 1 

Guided and influenced by such considerations as I have men- 
tioned, I have thought it best, in treating this complex subject, to 
commence with some few remarks on the anatomy and physiology 
of the visual nervous system, chiefly those points connected more 
especially with amaurosis ; going on then to consider those varied 
affections of the retina, optic nerve, and brain, capable of producing 
amaurosis ; next viewing their combined derangements ; then 
amaurosis, from affections of the nervous trigeminus ; and, lastly, 
some amaurotic and nervous disorders, as distinct affections, 
although occasionally existing as symptoms in amaurosis only. 

1 Liston's Elements of Surgery, Preface, 10, 11. 
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CHAPTER I. 

The Anatomy and Physiology of the Visual Nervous System. 

Sect. I. — Anatomy. 

It will, I think, be readily granted, that the first step in the study 
of disease generally, is to comprehend thoroughly the anatomy and 
physiology of the affected organs, in order the belter to understand 
their pathology. I shall, therefore, commence with a few observa- 
tions on the anatomy and physiology of those parts connected with 
the study of amaurosis or amaurotic affections, namely, the nervous 
structures. 

The optic thalami are two small oval bodies, consisting chiefly 
of medullary matter, situated behind and between the corpora 
striata, lying side by side. Their upper surfaces project into, and 
form a part of the floor of the ventricles; their lower constitutes 
the roof of its descending cornua, whilst the external is continuous 
with the corpus striatum and the structure of hemispheres. The 
internal surfaces of the thalami are in apposition, and are partially 
united by soft gray substance, (commissura mollis,) an interval 
existing both anteriorly and posteriorly. 

Corpora geniculates. At the inferior surface of the cerebrum, 
on the posterior borders of the thalami, are situated two small 
slightly raised protuberances, named corpora geniculata. They 
furnish several filaments to the optic nerve, and are connected to 
the tuberculaquadrigemina by medullary striae. 

The Tarda semi-circularis consists of a thin delicate line of 
semi-transparent nervous matter, of a white or light yellow colour, 
which separates the convex surface of the optic thalamus and the 
corpus striatum ; commencing by the anterior pillar of the fornix, 
it passes between the corpora striata and optic thalami to the poste- 
rior border of that body, and apparently terminates in its descend- 
ing cornu. 

Pineal gland and peduncles. Behind and beneath the fornix 
we find a small body of a grayish colour and a conical shape, 
about the size of a pea, named the pineal gland. It is placed above 
the tubercula quadrigemina on which its base rests. In the adult 
human subject it frequently contains some small calculous bodies, 
which are very hard, and very much resemble coarse grains of 
sand ; it consisted, when first formed, of two masses, which subse- 
quently unite into one. The pineal gland is connected at its fore 
part to the optic thalami by two medullary cords, its peduncles, 
beins; otherwise perfectly isolated from the cerebral structure. 

Optic nerves. Par secundum. The second pair or optic nerves 
arise from the corpora geniculata, and from the posterior part of 
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the thalamus nervi optici and nates by a fasciculus of white fibres 
(tractus opticus). The optic are the largest cerebral nerves ; they 
give off no branches, and gradually approaching each other, they 
unite just before the corpora albicantia and the infundibulum, and 
between the anterior clinoid processes by a commissure. " The 
second nerve is properly that part of the cord which extends from 
the commissure to the globe of the eye." 1 

Very different opinions have been entertained since the days of 
Galen in regard to the arrangement of the nervous fibres at the 
optic commissure. Mr. Mayo observes, " there is much that is 
curious in the structure of the commissure: it may be better under- 
stood by reference to the figure at the end of this section (p. 262) 
than by any description in words. It appears that the outermost 
fibres of the tractus go to form the outermost fibres of the optic 
nerve of the same side : that the innermost fibrils of the tractus of 
one side are continuous with the innermost fibrils of the opposite; 
and that in a similar manner a sort of loop is formed by the inner- 
most fibres of either optic nerve." There are many physiologists 
who are of opinion that a perfect decussation takes place; while 
some of the earlier anatomists described the fibres as merely to rest 
on one another, without any actual admixture of their substance. 
The greater number of physiologists, however, of the present day, 
incline to the opinion of Mr. Mayo, that a partial decussation or 
crossing of the fibres only, exists, the rest passing on uninterrupt- 
edly. 2 The optic nerves finally separate, and being covered with 
their neurilema they enter the optic foramina of the sphenoid bone, 
and pass on, surrounded by the recti muscles, to the globe of the 
eye. The ophthalmic artery " passes forwards from the internal 
carotid artery, where it lies by the anterior clinoid process, and 
enters the orbit by the foramen opticum, placed inferior and exter- 
nal to the optic nerve. It soon changes its direction, passing above 
and to the inside of the nerve, to reach the inner wall of the orbit, 
along which it runs, and finally terminates by branches that ramify 
on the side of the nose." 3 The optic nerves then perforate the 
sclerotic and choroid tunics, becoming at the same time consider- 
ably diminished in diameter, at the posterior and inner part of the 
eye; they then expand and are known by the name of the retinas. 4 

The retina is the concave membranous expansion of the optic 
nerve, which receives impressions from external objects through 
the medium of light, and conveys it through the optic nerve to the 

1 Mayo's Elements of Human Physiology, p. 250, ed. 4th. 

2 In " the chiasma of mammalia and man, there is a partial decussation of 
the fibres of the two nerves, while another portion is continued to the retina 
of the same side." — Midler. 

3 Q.uain's Anatomy, p. 518. 

4 The optic nerves consist of primitive fibres similar to the brain, but 
smaller than those of other nerves, in man; hut in some animals, as the 
sword-fish, they have the form of a membrane folded together like a curtain, 
and the retina formed simply by their being unfolded.— Muller. 
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sensorium, where the impression produces perception. The struc- 
ture of the retina is exceedingly fine and delicate, and diaphanous ; 
it receives its supply of blood from the ramus centralis retinae, a 
small branch of the ophthalmic. The ramus centralis retina per- 
forates the optic nerve, and running through its centre, arrives at 
the retina, where it divides into two branches, one of which, after 
being minutely divided, is distributed to the retina, the other passes 
on through the vitreous humour, supplying the hyaloid membrane, 
and terminates on the capsule of the crystalline lens. 

The retina is placed between the choroid and the vitreous 
humour, with which it is merely in apposition. It extends from 
the bottom of the eye, where it is continuous with the optic nerve, 
as far forwards, apparently, as the commencement of the ciliary 
processes, where it ends by a defined margin, and is surrounded by 
loops of art. cent, retinas, although some affirm that it extends as 
far as the circumference of the crystalline body. " In the plate," 
observes Mr. T. W. Jones, "the retina is represented as if termi- 
nating anteriorly by a serrated margin, but if carefully dissected, 
and the appearances minutely examined, the retina, although much 
reduced in thickness, really appears to be continued farther for- 
ward; adhering to or forming the zonula ciliaris." 1 

At the point where the optic nerve enters the eye-ball, its diame- 
ter is contracted ; and, as I have before remarked, it does not enter 
in the centre, but a little to the inner or nasal side of the globe. 
When the eye is examined after death, we discover a round and 
projecting prominence of the nerve (papilla conica); which, accord- 
ing to Dr. Jacob, does not exist during life, but is produced after 
death by the contraction of the neurilema pressing out the medul- 
lary matter in this form. 3 The nervous structure then expands, 
being covered, or inclosed between two membranes. 

The first of these is the vascular membrane; "it is a delicate 
transparent membrane, of such strength, that when detached it may 
be moved about in water, and freely examined without breaking. 
It adheres so firmly to the hyaloid membrane of the vitreous 
humour in the fresh eye, that it cannot be separated entire, and 
the medullary fibres adhere so closely to its external surface, that 
they cannot be detached at all in form of a distinct membrane." 3 
Mr. Lawrence observes, " we can brush away the medullary part 
of the retina in the form of thin flocculi floating in water: there 
will remain a vascular basis, of a thin and cobweb-like texture, 
made of vascular ramifications, divided, subdivided, and united 
together, so as to form a most delicate membrane." 4 Dr. Jacob tells 
us that " to demonstrate the vascular layer, the sclerotic should be 
carefully removed, leaving a portion of the optic nerve freed from 

1 Mackenzie's Practical Treatise on Diseases of the Eye, Introduction 
p. 2S. ' 

2 Cyc. of Anatomy and Physiology, vol. ii. p. 1S5, art. Eye. 

3 Loc. cit. p. 186. 

* Lawrence's Treatise on Diseases of the Eye, p. 24. 
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its sheath; the choroid should then also be removed under water, 
by tearing it asunder with a pair of forceps in each hand. The 
vitreous humour, covered by the retina only, should then be 
allowed to remain about two days in the water, at the end of which 
time the medullary layer softens and separates into flakes, which 
may be scraped from the vascular layer beneath by passing the 
edge of a knife gently over it, after which the vascular layer may 
be detached by careful management, and suspended in a bottle from 
the optic nerve." 1 

The membrana Jacobi, or second membrane of the retina, is a 
layer of extreme tenuity, which separates the medullary structure 
of the retina from the inner surface of the choroid, or rather from 
the membrane of the pigment. It is apparently of the same struc- 
ture as the serous membranes; it is considered to be a double 
serous membrane by Mr. Dalrymple. He observes, " from observa- 
tions made on the human eye, in connection with other experi- 
ments on the eyes of animals, I am induced to consider it as a double 
reflected serous membrane. I was first led to take up this opinion 
in the year 1827, by the accidental observation of a very delicate 
membrane, which lined and was adherent to the entire choroid. 
Having minutely injected the eye of a sheep, I made a vertical 
transverse section through the sclerotic, choroid, and retina, which 
last membrane, with Jacob's tunic, properly so called, and the 
vitreous body, I removed. I then placed the remaining portion of 
the eye in dilute spirits of wine, intending to preserve it for the 
examination of the tapetum, which in this instance was remarkably 
beautiful. A few minutes after its immersion, the tapetum lost to a 
considerable extent its brilliant hue, and I removed it from the glass 
to wash from its surface some deposit, which I thought might have 
obscured its polish. In doing this, however, I detached a delicate 
membrane, minutely filled with injection, and this membrane it 
was, which, on being placed in the spirit, became slightly opaque, 
and produced the effect alluded to; for the tapetum thus denuded 
instantly recovered, and still retains its brilliancy." 2 Dr. Jacob, the 
distinguished discoverer of the membrane itself, differs in opinion 
from Mr. Dalrymple. as regards the doubling of the membrane, for 
many reasons. " I should," he observes, " be inclined to think that 
the layer which Mr. Dalrymple found adhering to choroid was the 
membrane itself, which had not come away with the retina and 
vitreous humour, as I have found sometimes to happen." 

Dr. Jacob, in Philosophical Transactions for 1819, gives the fol- 
lowing method of examining this membrane: — " Having procured 
a human eye, within forty-eight hours after death, a thread should 
be passed through the layers of the cornea, by which the eye may 
be secured under water, by attaching it to a piece of wax, previously 
fastened to the bottom of the vessel, the posterior half of the sclerotic 
having been first removed. With a pair of dissecting forceps in 

1 Dr. Jacob, loc. cit. p. 1S6. 2 Anatomy of the Eye. 
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each hand, the choroid coat should be gently torn open and turned 
down. If the exposed surface be now carefully examined, an 
experienced eye may perceive that this is not the appearance 
usually presented by the retina; instead of the blue-white reticu- 
lated surface of that membrane, a uniform villous structure, more 
or less tincrecl by the black pigment, presents itself. If the extremity 
of the ivory handle of a dissecting-knife be pushed against this sur- 
face, a breach is made in it, and a membrane of great delicacy may 
be separated and turned down in folds over the choroid coat, pre- 
senting the most beautiful specimen of a delicate tissue which the 
human body affords. If a small opening be made in the membrane, 
and the blunt end of a probe introduced beneath, it may be sepa- 
rated throughout, without being turned down, remaining loose 
over the retina; in which state, if a small particle of paper or glo- 
bule of air be introduced under it, it is raised so as to be seen 
against the light, and is thus displayed to great advantage; or it is 
sometimes so strong as to support small globules of quicksilver 
dropped between it and the retina, which renders its membranous 
nature still more evident. If a few drops of acid be added to the 
water after the membrane has been separated, it becomes opaque 
and much firmer, and may thus be preserved for several days, even 
without being immersed in spirit." 

In the centre of the retina there is a transparent point, which 
Dr. Sommerring, its discoverer, supposing it to be a foramen, named 
foramen retina centrale ; it is now known, however, that the 
transparency results from a deficiency of medullary fibres(?) at that 
spot, not from the existence of a foramen in the retina. A yellow 
margin surrounds this spot, which was likewise discovered by 
Sommerring, who named it limbus luteus foraminis centralis. At 
this point the retina is raised into a peculiar fold, which extends 
about two lines from near the temporal side of the entrance of the 
optic nerve,, in a transverse direction outwards, concealing the 
central spot. 

Nervus motorins oculi, motores oculorum, par tertium. — The 
third, or motor nerve of the eye, arises the third in order from the 
cerebrum, when counted from before backwards. It issues from the 
cerebral substance, and becomes invested with its neurilema and 
sheath of arachnoid membrane at the inner border of the crus 
cerebri, about two lines in front of the pons varolii: its fibrillas may 
be traced, if the pons varolii be removed, into the gray substance 
within the cerebral protuberance. The nerve passes forwards and 
somewhat outwards, and enters a canal in the dura mater close to 
the posterior clinoid process, where it loses its serous investment; 
which becomes continuous with that which lines the dura mater. 

In proceeding; forwards, the third pair of nerves lie along the 
external wall of the cavernous sinus, being placed superior and 
internal to the fourth, the ophthalmic branch of the fifth, and the 
sixth nerves; it descends as it approaches the sphenoidal fissure, 
and becomes inferior to the other nerves, and just as it is about to 
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penetrate into the orbit, it receives a few delicate filaments from the 
cavernous plexus of the sympathetic, and one from the ophthalmic 
branch of the fifth nerve; then after dividing into two branches, 
which separately pierce the dura mater, it enters the orbit by pass- 
ing between the heads of the external rectus muscle. When the 
nerve has entered the orbit, the smaller superior branch crosses the 
optic nerve to supply the superior rectus muscle, while it is con- 
tinued on, having perforated that muscle, and terminates by being 
distributed to the levator palpebras. The larger branch continues 
its course to the outside, and beneath the optic nerve, and at nearly 
the same point, it divides into three blanches, one of which passes 
obliquely on to be distributed to the internal rectus muscle, another 
descends to supply the inferior rectus or depressor oculi, whilst the 
third branch, or continuation of the motor nerve, passing forwards 
between the inferior and external recti muscles, terminates in the 
inferior oblique. A small filament is given off from that branch 
which supplies the inferior oblique- muscle; it enters the lenticular 
ganglion at its inferior and posterior angle, and forms its principal 
root. 

The lenticular ganglion is placed at the posterior and outer part 
of the orbit, between the external rectus and the nervus opticus ; it 
is formed on the long inferior branch of the third, or that branch 
which supplies the inferior oblique. The ganglion receives a 
branch from the nasal branch of the fifth, as it is passing over and 
above the optic nerve in the posterior part of the orbit, and it is 
likewise intimately connected with the superior cervical ganglion 
by a branch from the carotid plexus which accompanies the long 
portion, or branch to the inferior oblique muscle. 

Numerous delicate filaments proceed from the ophthalmic gan- 
glion ; these run in a tortuous manner, sometimes forming loops 
with the ciliary nerves, sometimes uniting, and then shortly after- 
wards again dividing, and finally they pierce the sclerotica around 
the optic nerve, and form a hook-like process at the moment of 
penetration. 

Fourth nerve, nervus trocklearis, nervus patketicus, par quar- 
tum. — This nerve is the smallest cerebral nerve, being not much 
larger than a sewing thread : it arises by two or three filaments, or 
sometimes by an undivided root from the valvala Vieussenii, and 
the lower part of the tubercula quadrigemina. Each nerve passes 
along by the side of the pons varolii, on a level with the margin of 
the tentorium cerebelli, and penetrates the dura mater behind the 
clinoid process ; they then run for some way in a sheath formed 
by the dura mater, a little inferior and external to that of the third 
pair ; it then passes above the cavernous sinus towards the sphe- 
noidal fissure, through which it enters the orbit, passing at the 
same time above the third nerve. The nerve then passes forwards 
in the orbit, finally inclining upwards and inwards, and terminates 
in two or three branches, which are distributed to the superior 
oblique muscle, which enter it on its orbital surface. A small 
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branch, which is given off whilst the nerve lies on the external 
wall of the cavernous sinus, is reflected in the tentorium cerebelli, 
as far as the lateral sinus. 

The fifth nerve, nervus trigeminus, par quintum. — This is the 
largest of the cerebral nerves ; it emerges from the cerebral sub- 
stance in two fasciculi or roots about the middle of the cms 
cerebelli, close to its junction with the pons varolii. The fibrillse 
of both roots can be traced deeply. " Those of the sensitive or 
larger division can be followed downwards and backwards to the 
posterior columns of the medulla oblongata, whilst the other can 
be traced to the motor tract. It consists of from eighty to a hun- 
dred filaments, each invested by a neurilema. The filaments at^ 
the circumference receive their neurilema sooner than those of the 
centre ; so that if the nerve be torn off, a sort of mamillary pro- 
cess remains, which seems as if it had been concealed in the 
interior of the nerve." ' 

The gasserian ganglion is formed on the largest of these two 
roots, underneath the dura mater, at the summit of the apex of the 
pars petrosa, where the nerve pierces the dura mater, and passes 
on in a canal formed for it in that membrane. Three branches are 
given off from the convex surface of this crescentic-shaped gan- 
glion ; one of which enters the orbit, and is distributed to the eye- 
ball and iris, to the lachrymal gland, to the schneiderian membrane 
in the nose, and finally to the integuments and muscles of the 
forehead. The second branch proceeds beneath the orbit to the 
face, and is distributed to the alveoli of the superior maxilla, to the 
schneiderian membrane, and to the cheek, nostril, and palate. The 
third division of the fifth passes through the foramen ovale, and is 
distributed to the teeth of the inferior maxilla, to the tongue, to the 
muscles of the lower jaw, namely, to the masseter, the buccinator, 
the pterigoid, temporal, mylohyoideus, and circumflex palati mus- 
cles ; it gives filaments, likewise, to the integuments of the chin 
and temple, and to the submaxillary and sublingual glands. 

The smaller or ophthalmic branch of the nervus trigeminus 
divides into three branches; the frontal, the lachrymal, and the 
nasal or infra-trochlear. The frontal branch passes above the ext. 
rectus muscle, and runs between the levator palpebrse superioris 
and the periorbita, and then eventually terminates in three branches ; 
one passes through the supra-orbitary foramen, and is distributed 
on the forehead ; another passes outwards, and the third passes 
over the pulley surface for the superior oblique, (supra trochlear) 
and is distributed internally to the forehead. 

The lachrymal nerve communicates by a small twig with the 
second branch of the fifth, or superior maxillary nerve, the main 
branch of the nerve passing onward to the lachrymal gland to 
which it is distributed, some branches penetrating it; another twig 
is distributed to the outer canthus. 

1 duain's Anatomy, p. 760, edition 4th, illustrated. 
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The nasal branch passes between the two origins of the rectus 
externus, and then passes over the optic nerve, proceeding inwards 
and forwards under the recti muscles ; it gives a twig to the lenti- 
cular ganglion, and two branches pass forwards on the optic nerve 
to pierce the sclerotica, (the short ciliary ;) on reaching the nasal 
parietes of the orbit, a branch, which is distributed to the tip of 
the nose, passes through the foramen orbitale internum anterius, 
and passes through the cribriform lamella ; whilst another twig 
passes from the nasal nerve underneath the trochlea of the superior 
oblique — thence called infra trochlear- — and is distributed at the 
inner canthus of the eye. 

The other or smaller root, which is a nerve of motion, passes 
below the ganglion and unites with the third division of the larger 
fasciculus, immediately after its exit from the skull ; thus being 
perfectly analogous to the junction of the anterior and posterior 
roots of the spinal cord. Sommerring observes, having described 
the larger division of the nerve, " minor nervi pars, majorem por- 
tionem descendendo oblique prasterit, neque ei fibros addit, eum 
fere in modum, quo prior radix nervorum spina? medulla? ganglion 
non intrat." l 

Sixth nerve, nervus abducens, par sexium. The sixth nerve 
takes its origin from the superior extremity of the corpus pyrami- 
dale, where it joins with the pons varolii, near the central line. 
The nerve then passes forwards and upwards to enter the caver- 
nous sinus, where it perforates the dura mater, and rests against 
the outside of the carotid artery, being placed between it and the 
ophthalmic nerve : while in the cavernous sinus, it receives a 
few filaments of communication from the carotid plexus ; it then 
enters the orbit through the foramen lacerum, together with the 
third, fourth, and first branch of the fifth nerves, and running 
between the two heads of the external rectus, it terminates by two 
or three filaments which enter the ocular surface of that muscle. 



Sect. II. — Physiology. 

Consensual Movements of the Irides, Single Vision with the Two Eyes, the Influence 
of Light on the Motions of the Pupil, and the Effects of Injury of the Brain on 
Vision. 

A remarkable connection and unity of action is displayed in the 
movements of the irides ; the motion, however produced, being 
always simultaneous in the two eyes. Similar phenomena, but by 
no means so strongly developed as in the irides, are observed in all 
parts of the body. What is most worthy of attention is, that a 
stimulus acting only on one eye will produce contraction of both 

1 S. T. Sommerring de Corp. Hum. Fabrica, torn. iv. p. 214. 
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pupils ; although the contraction will be less than when both eyes 
are open. By simply rotating the eye inwards and upwards we 
can produce dilation of the pupils. "But," observes Muller, "the 
most remarkable circumstance is, that the iris of both eyes con- 
tracts when one eye only is turned inwards, the other being still 
directed forwards." ' The irides are not the only parts which dis- 
play this tendency to consensual movement ; almost all the muscles 
of the body, the eye especially, possess it in a greater or less de- 
gree : thus, it is impossible to turn the eyes in different directions 
at the same time ; for instance, both outwards, or one downwards 
and the other upwards. " I can," says Muller, " move the muscles 
of the ear, even the smaller ear-muscles, the anti-tragicus at least, 
quite distinctly ; but when I determine voluntarily these motions 
in one ear, they always take place on the other side also." 

He observes, "the explanation of all these phenomena is evident. 
The primitive fibres of all the voluntary nerves being at their cen- 
tral extremity all spread out in the brain to receive the influence of 
the will, we may compare them, as they lie side by side in the 
organ of the mind, to the keys of a piano, on which our thoughts 
play or strike, and thus give rise to currents or vibrations of the 
nervous principle in a certain number of primitive nervous fibres, 
and consequently to motions. From the conducting power of the 
cerebral substance at the origin of the nervous fibres, however, 
those which are contiguous to each other must be liable to be 
affected simultaneously, and the influence of volition will with 
difficulty be confined to single fibres. By repeated exercise, this 
faculty of insulating the influence of the will is acquired ; that is 
to say, the more frequently a certain number of nervous fibres are 
exposed to that influence, the more prone do they become to obey 
it independently of other surrounding fibres; or, in other words, 
certain paths for the more ready transmission of the cerebral in- 
fluence are gradually developed. This faculty of the insulation of 
the influence of volition is seen to reach the highest degree of 
perfection in certain arts ; for example, in the use of musical instru- 
ments, particularly of the piano." 2 

The most important application of the consensual movements 
just described is in the diagnosis of amaurosis: for in that disease 
the sensibility of the retina being lost, the pupil, in most cases, 
becomes dilated and immoveable from the influence of light. 
But it is necessary to recollect that if one of the eyes is sound, the 
iris of the blind eye moves, in some degree, in accordance with the 
motions of the sound pupil. But if the sound eye be closed, the 
pupil of the other will dilate : if the light be still further obstructed 
by placing the hand over the eye-lid of the closed eye, the pupil 
will dilate still farther. 

Single Vision with the Two Eyes. — Other parts of the body 

1 Muller's Physiology, translated by Baly, p. 685. 
'Muller, loc. cit. p. 686. 
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present, in a minor decree, similar " identification" of sensation as 
the optic nerves. Miiller remarks, " no parallel case can be found 
in the whole body, and it must here depend on some special provi- 
sion of structure. Impressions on the corresponding sensitive 
nerves of the right and left side in no other instance give rise to a 
single sensation. Similar impressions on the two hands are felt 
distinctly, not as one sensation ; on the contrary, the two being 
conveyed to the sensorium, give rise in it to two distinct sensa- 
tions." ' 

In order to trace the cause of single vision with the two eyes, we 
must recollect that in health the eyes are always directed in the 
same axis ; any deviation from which, as may readily be ascer- 
tained by experiment, produces double vision. We always direct 
the axis of the eyes towards objects, because a certain point in the 
centre of either retina furnishes the most distinct vision, and it is 
on this account that the child soon learns to direct his eyes with "a 
simultaneous and corresponding efTort." There are corresponding 
parts of the retinae, the sensations of which are identical, but if an 
impression be made on parts not corresponding, vision becomes 
double. It is easy to prove that such is the fact, for by squinting 
voluntarily, or by depressing one of the eyes by pressure with the 
finger on the lid, objects appear double and seem to shift their 
places, as the position of the eye is varied, because the optic axis is 
varied in the depressed eye, and the image is no longer formed on 
corresponding points of the retina;. " We may therefore consider 
it," observes Mr. Bell, " as a general fact, namely, that pictures of 
objects falling upon corresponding points of the two retinas, pre- 
sent the same appearance to the mind as if they had both fallen 
upon the same point of one retina ; and pictures upon points of the 
two retinas which do not correspond, and which proceed from one 
object, present to the mind the same apparent distance and position 
as two objects, as if one of those pictures was carried to the point 
corresponding with it in the other retina." 2 Mr. Wardrop seems 
to entertain a different opinion on this point. He observes, " it 
has been demonstrated by writers on optics, that when an object is 
situated at the concourse of the optic axes of the two eyes, it is 
seen by both eyes in one and the same direction, and hence single 
vision is obtained: but if, from disease, the axis of one eye be so dis- 
torted that it cannot be directed to an object at the same time with 
the axis of the other eye, there is then produced a double image of 
that object. Thus has arisen the opinion of there being corres- 
ponding points in the two retina;. The phenomena of disease of 
the eye, however, refute this doctrine, and afford striking illustra- 
tions of the power of habit in teaching us to see single with two 
eyes. It is by no means unusual for a person to acquire a squint 
suddenly, which is at first accompanied with double vision, and to 

1 Muller, by Baly, pp. 702, 703. 

•Bell's Anat. and Physiology, 7th edit. p. 127. 
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find by degrees objects appear single. A person had one of his 
eyes distorted by a blow, and for some time every object appeared to 
him double ; but by degrees those most familiar became single, and 
in time all objects appeared so. though the distortion continued. 
In like manner, it sometimes happens, that the pupil of one eye is 
deformed, and its position altered, so that the person sees double; 
but after a while vision, even under these circumstances, becomes 
single." ' 

We may ask how two impressions produce but a single per- 
ception ? Mr. Lawrence asks, "is there not just an equal diffi- 
culty in single hearing with two ears? single thinking with a 
double brain ? and the tangible perception of a single object with 
impressions on thousands of cutaneous nerves?" He observes 
again, " further, we find that in the attentive exercise of vision, 
when we look at objects, one eye only is employed, although both 
may be open, and apparently directed towards the object thus ex- 
amined. A familiar experiment proves this : placing any object 
(a pencil) between himself and a candle, let a person bring the 
pencil and flame into a line, with both eyes open ; then let him 
close one eye; if it is the weak eye, the flame and pencil are still 
seen in a line as before; if it is the strong eye, the flame of the 
candle seems to move aside, and is now seen out of the line with 
the pencil. In a considerable majority of instances, the right is the 
strong eye, or the one used for attentive vision." * Mr. Mayo's 
explanation of the subject is this : he says that both objects are 
seen, but in single vision they are seen in the same place, and 
therefore necessarily appear to form but one : the images coincide, 
and are therefore essentially indistinguishable. 3 

The influence of light on the motions of the pupil. — When the 



1 Wardrop's Morbid Anatomy of ihe Human Eye, 2d edit. pp. 231, 232, 
vol. ii. Treviranus, Sleinbuch, and others, have stated that the identity of 
the fields of vision is acquired. 

'Lawrence's Treatise on the Eye, p. 45. 

'"Parts of the retina which lie in the same segments of the sphere, in 
the same meridian and the same parallel of latitude, the middle point of the 
retina being regarded as the pole, — or which lie at equal distances in the 
same direction from the centre of the retina,— are completely identical. All 
other parts of the retinae are non-identical; and, when they are excited to 
action, the effect is the same as if the impressions were made on different 
parts of the same retina." — Miiller by Baly, p. 1194. 

" The cause of the impressions on identical points of the two retinae 
giving rise to but one sensation, and the perception of a single image, must 
lie in the organization of the deeper or cerebral portion of the visual appa- 
ratus ; it must at all events depend on some structural provision; for it is 
the property of the corresponding nerves of the twe sides of the body in no 
other case to refer their sensations as one to one spot. It is exceedingly 
improbable that the identical action of the corresponding parts of the two 
retina; is the result of a certain habituation, or of the influence nf the mind. 
The co-operation of the two retinal in one field of vision, whatever is its 
cause, must rather be the source of all the ideas to which single or double 
vision may give rise."— (Loc. cit. p. 1196.) 
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optic nerves of a living animal are divided within the cranium, 
the pupils become fully dilated, and are no longer influenced by 
the admission of light. Mr. Mayo, to whom we are chiefly in- 
debted for the elucidation of this subject, observes : — " The iris 
receives nerves from two sources ; from the sentient part of the 
fifth, and from the third : the main part of the latter is distributed 
as a voluntary nerve to the muscles of the eye. Now, if the head 
of a pigeon is cut off, and, instantly after, the upper part of the 
cranium is removed, and the entire brain be taken out, on pinching 
the portion of the third nerve which remains attached to the eye, 
I observed that the pupil is contracted suddenly, just as the biceps 
flexor cubiti acts in an animal recently killed, when the nerve 
which supplies that muscle is pinched. A similar injury to the 
fifth produces no visible effect. 

" If the third nerve is divided in the cranial cavity while the 
animal is alive, the pupil immediately dilates to the utmost, and 
remains afterwards immoveable, the iris being seemingly paraly- 
zed. When again the third nerve is pinched in the cranial cavity 
of a young cat instantly after death, the iris will occasionally act 
as in the pigeon. In either case the exposure of the nerve must 
be very promptly executed, or the effect described does not hap- 
pen." l 

Magendie has remarked that the iris becomes contracted, and the 
pupil immoveable, from the division of the optic nerves in guinea 
pigs and rabbits, within the cranial cavity. In most animals, on 
the contrary, as I have before remarked, dilation occurs under 
similar circumstances. "A young rabbit," says Mr. Mayo, " being 
killed, the upper part of the cranium was immediately removed, 
together with the cerebrum. The optic nerve thus exposed was 
pricked, and then divided ; no movement of the iris ensued : the 
third nerve was pricked, and then divided ; the iris exhibited no 
change : the fifth nerve was then slightly compressed, when the 
pupil became contracted, not suddenly, but slowly and gradually, 
and then slowly dilated again : upon now dividing the fifth, the 
pupil became contracted to the utmost, but in a gradual manner, 
although more promptly than when compressed only, and remained 
in this state. It is difficult to explain this singular phenomenon. 
But it should be mentioned, in connection with it, that in the cat 
and pigeon, in which the iris is paralyzed by the division of the 
third nerve, and the pupil remains permanently dilated afterwards, 
the pupil dilates likewise in death. In the rabbit, on the contrary, 
the pupil contracts as soon as life is entirely extinguished." 2 

What influence does the retina possess over the motions of the 
pupil ? By shading the eye with the hand in a well lighted apart- 
ment, and then quickly removing it, dilation results in the first 
instance ; contraction in the second. Now, it is evident that the 

■Mayo's Physiology, p. 2S7. 
a Loc. cit. p. 288. 
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contraction produced on the admission of light, was produced by 
its influence on the retina ; for if we direct a strong light on the 
iris, " taking care that it shall not enter the pupil, no contraction of 
the aperture takes place. The iris does not move; the pupil is 
not altered, unless the retina be influenced." 

Mr. Mayo supposes the pupil to be originally capable of volun- 
tary motion ; for he observes, "it remains uncertain what proper- 
ties the human iris is endowed with. It is probable that its inner 
unattached edge is capable of voluntary contraction ; but being 
accustomed to employ it on two occasions alone, (when the light 
thrown on objects or their distance varies,) we lose part of our 
original control over it. Such appears to be the condition of the 
muscles of the soft palate, which most persons are capable of 
moving in one or two combined actions only ; but they are not the 
less under the influence of the will ; and some persons are found, 
according to M. Magendie, who can move them separately at 
pleasure." 1 

That the motions of the iris do not entirely depend on the sym- 
pathetic influence of the retina, the experiments of Mr. Mayo, the 
spontaneous action of the pupils in some animals, as well as the 
dilation which results from the motion inwards and upwards, 
abundantly prove. In amaurosis, likewise, the motions of the iris 
are by no means always paralyzed ; indeed they frequently retain 
a degree of motion, nay, in some cases, they move freely and 
briskly, a condition which M. Andral has shown to depend fre- 
quently on disease of the cerebellum. With Mr. Lawrence I think 
then that we must acknowledge that "these facts throw considerable 
doubt upon the received notions respecting the physiology of the 
motions of the iris, and on the usual explanation of that familiar 
phenomenon, the changes in the dimension of the pupil." 

The pupil is contracted during sleep; a fact which may be 
ascertained by gently raising the eyelid of a sleeping child. On 
awaking, the pupil, after a few oscillatory movements, assumes the 
natural state of dilation. By Mr. Hawkins' experiments, we ascer- 
tain that by admitting intense light to the sleeping eye, the pupil is 
still further contracted. "If," says Mr. Lawrence, "a perfect state 
of motion can subsist in the iris when the retina is completely 
insensible, the changes of the pupil cannot be referred to the effect 
of light on the optic nerve. To what then, it may be asked, are 
we to refer them ? How are they to be explained? I confess that 
I cannot explain them." Mr. Bell asserts that wounds of the iris, 
for instance, occurring in the operation of couching, or extraction, 
or irritation from contact with the operating instrument, have no 
effect in producing contraction of the iris. 

The effects of injury of the brain on vision. — Organic diseases 
of the brain exercise a very powerful influence on the functions of 
some other parts with which it, apparently, has no connection. 

1 Mayo's Physiology, p. 288. 
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We find, for instance, that diseases of those parts of the brain, 
which, from experiment, appear to have no direct connection with 
the organ of vision, not unfrequently produce amaurosis ; thus, 
according to Flourens, if one of the lobi optici be removed, or one- 
half of the corpora quadragemina in mammiferous animals, we 
produce blindness of that eye which is on the opposite side of the 
injury; the mobility of the iris being retained for a considerable 
time. "It is a remarkable fact," says Miiller, "that while injury 
to one of the optic lobes always destroys the sight of the opposite 
eye, yet the contractility of the iris under the influence of light is 
not lost if the mutilation be only superficial ; a complete removal 
of the optic lobes paralyzing the iris as well as the sense of sight. 
Flourens explains this on the supposition that a partial removal of 
the optic lobes does not abolish the excitability of the optic nerves, 
because it does not destroy all their roots. The motion of the iris 
is certainly dependent on the excitation of the optic nerves by light; 
for Flourens found that irritation of these nerves causes the iris to 
contract, and division of them paralyzed its motions. The explana- 
tion given by Flourens is correct; but, when the optic lobe is 
partially removed on one side only, the action of light on the 
retina which is not paralyzed will explain the contraction of the 
iris of the blinded eye." ' 

The constant effect of deep wounds of the hemispheres, is a 
state of stupidity and blindness of the eye of the opposite side. 



CHAPTER II. 

Definition, General Observations. — Symptoms, Causes, Diagnosis. — Prognosis, Patholo- 
gical Anatomy. — Treatment. 

Amaurosis, from its frequency, and from the importance of all 
affections of the nervous system of the visual apparatus, demands 
a careful study of the varieties of the morbid affections themselves, 
as also, a careful discrimination, as regards its diagnosis, from other 
diseases of the eye. 

Amaurosis is derived from the Greek apav^u to obscure. 

Def. — Amaurosis is that imperfection or loss of vision, which 
results either from the diminution, or the entire loss of nervous 
sensibility, whether functional or organic, sympathetic or sympto- 
matic. 

Various other terms have been used to designate these affections, 
as gutta serena, which implies a more complete state of blindness ; 
cataracta nigra, from the natural black colour of the pupil being 

' MUller, by Baly, p. S30, 831. 
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retained ; suffusion, dysopia, <fcc. Amblyopia is used in general 
to convey tire idea of imperfection of vision (imperfect amaurosis.) 
The terms gutta serena, and suffusion, are used in the sublime 
verse of Milton, in his Address to Light. 

" Thee I revisit safe, 

And feel thy sovereign vital lamp; but thou 
Revisit'st not these eyes, that roll in vain 
To find thy piercing ray, and find no dawn; 
So thick a drop serene hath quench'd their orbs, 
Or dim suffusion veil'd." 1 

Amaurosis occurs at all ages, but is more common in the aged. 
It affects eyes of all colours, but occurs most frequently in persons 
with black irides. Amaurosis is sometimes congenital, frequently 
hereditary, and rarely confines its ravages to one eye. It has been 
remarked that it occurs more frequently in females than males. 

Mr. Tyrrell has observed "that amaurosis from disease in the 
choroid coat occurs most frequently in persons with light-coloured 
irides, of feeble power, especially in those of scrofulous' diathesis, 
and that it appears during the early period of life." 2 

Symptoms. — A peculiar appearance of blindness and want of 
expression is especially remarkable in amaurotic patients. 

This vacancy of expression, which results from the inability of 
the patient to direct his eyes in the locality of objects that he wishes 
to view, gives an appearance of squinting or cast in the eye, which 
Richter supposes to be the only infallible symptom, when we have 
reason to doubt the veracity of the patient. The condition of the 
pupil varies exceedingly, according to the stage and variety of 
amaurosis. The iris is most commonly dilated and immoveable, 
sometimes so much so as scarcely to be visible; whilst in some cases 
of chronic retenitis, the pupil is so much contracted, as not to exceed 
the size of a small pin's head. The mobility, likewise, varies much ; 
in most cases the pupils, (one eye being closed) will be found to 
move sluggishly, and imperfectly, or not at all. We must not for- 
get, in examining an amaurotic patient, the consensual movements 
of the irides, as, if wc neglected to cover the sound eye, supposing 
one eye only to be affected, the iris of the amaurotic eye, would 
move in accordance with the variations in the condition of the 
sound pupil. An active condition of the pupil occurs occasionally, 
however, in amaurosis. In some cases, its natural sensibility is 
increased. M. Andral has shown, that where the iris retains its 
natural mobility and activity, whilst the function of the retina is 
nearly or completely impeded, it not unfrequently depends on dis- 
ease of the cerebellum. 

Strabismus occurs very frequently when the amaurosis is con- 
fined to one eye ; and it is always, or nearly always, inwards or 
towards the nose. Oscillatory movements of the eyes, which have 
been supposed to result from the eager search after light, occurs 

1 Paradise Lost, Book III. line 21. 

2 Tyrrell, Art. Amaurosis, Cyc. of Practical Surgery, p. 106. 
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now and then in amaurosis ; it is not uncommon in congenital 
cases, where some faint glimmerings of light remain, it is then, 
usually, complicated with cataract. 

When increased vascularity of the retina and internal tunics 
gives rise to amaurosis, a similar condition of the vessels of the 
sclerotica and conjunctiva usually accompanies it. When this con- 
dition is inflammatory, the vessels are arranged around the cornea, 
in a complete zone. "In zonular inflammation," observes Dr. 
Mackenzie, "the vessels are small and hair-like, never very tor- 
tuous, but running like separate radii towards the cornea, thus 
forming not a network, but a halo, over which the conjunctiva is 
easily made to slide." 1 

The iris is frequently discoloured, the pupil irregular, and dis- 
placed from its natural position, " upwards, downwards, inwards, 
or outwards, but most frequently in a diagonal direction between 
upwards and inwards." 2 

The colour of the pupil is changed in some cases ; there is a 
deep seated buff or greenish-coloured opacity, seen only by looking 
straight through the pupil, in a good light. In elderly subjects 
there is generally more or less of a glaucomatous change of the 
humours and pigment, the eye is either sunken and soft, or un- 
usually firm and prominent. We sometimes meet with cases, 
where the pupil is retracted towards the retina, whilst the other 
parts of the iris bulge forward towards the cornea, "so as to form," 
observes Mr. Middlemore, " if I may be permitted the comparison, 
a very small and exceedingly shallow funnel, its point being 
directed towards the optic nerve." 3 

Amaurosis occasionally occurs suddenly, but its advance is 
usually slow and progressive. 

The condition of the eye itself deserves notice ; being sometimes 
enlarged and prominent, and unusually firm and resisting to the 
feel ; at other times the eye is sunken, small, and unnaturally soft 
and yielding ; sometimes it is flattened on one or more of its sides ; 
at other times the sclerotica is discoloured, frequently thinned, and 
allowing the blue colour of the choroid coat to appear through it, 
or it is itself covered with varicose vessels. 

In all cases it is necessary to ascertain the peculiarities of the 
case if possible, its exciting causes, the duration, and the rapidity 
with which the symptoms increase, the age, idiosyncrasies, and 
constitution of the patient, his habits and employments. " We 
find," says Dr. Mackenzie, " all sorts of people amongst the amau- 
rotic; from him whose vessels seem on the point of bursting with 
plethora, and who has long revelled in the solid luxuries of the 
table, down to the emaciated victim of famine and habitual intoxi- 
cation: all ages, all ranks, and professions; and not unfrequently 

1 Mackenzie's Practical Treatise on Diseases of the Eye, edit. 2, p. 396. 

2 Wardrop's Morbid Anatomy of the Eye, edit. 2, p. 200. 

3 Middlemore's Treatise on Diseases of the Eye, vol. ii. p. 261. 
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it happens, that by directing our attention to the history of the indi- 
vidual's previous mode of life, his pursuits, and his habits, we are 
enabled to detect the circumstances which have been the exciting 
causes of his complaint, and by the careful avoidance of which, for 
the future, the cure may be greatly promoted." 1 

We should examine the region of the forehead to ascertain that 
the branches of the fifth nerve were not implicated in any cicatrix, 
and also the teeth, in order to detect, and remove, any irritation of 
the branches of the trigeminus which supply them, since instances 
are on record of amaurosis depending solely on such causes, and 
which have ceased immediately on the removal of the exciting 
cause. 

Paralytic affections of the levator palpebras superioris, and of the 
other muscles of the face, may accompany the progress of amau- 
rosis. " These phenomena," observes Dr. Copeland, '' are chiefly 
remarked in cases where the motor oculi, or the facial nerve, is 
injured." 3 

Mr. Middlemore advises us to investigate the mobility of the 
pupil under the influence of belladonna, "as far as it is capable of 
being placed under its influence ;" and in various degrees of light. 
" We should," he observes, "regard as a favourable symptom the 
continuance of the perfect mobility of the pupil, but by no means 
pronounce a case to be hopeless in which its mobility was lost." 3 

"Subjective" symptoms. — Amaurotic patients complain of 
" weakness of vision," in some cases a correct name enough, but 
rarely so. If the symptoms depend on atony of the nerve (weak- 
ness of vision), objects appear, at first, clear and distinct, but become 
confused, distorted, and at length invisible by exercise of the organs. 
The imperfection of vision, commonly termed " weakness," differs, 
however, exceedingly from the symptoms just described. Objects 
appear confused, distorted, and as if seen through a mist. A candle 
appears surrounded by a halo, the flame is distorted and imper- 
fectly defined, and the patient usually sees best in a strong light ; 
for instance, he courts the mid-day sunshine, while he sees little or 
nothing in the imperfect light of twilight or the darkness of evening. 

The progress, duration, and extent of these symptoms vary ex- 
ceedingly; the patients may become completely and permanently 
blind in a night, or they may continue for months or years, with 
but very little progress. As regards the duration, they may con- 
tinue for a few hours, or remain during life, and yet some degree 
of sight be retained to the last. " Hence," observes Mr. Mackenzie, 
"the distinctions of sudden and slow, complete and incomplete 
amaurosis." 

Intolerance of light (photophobia) greatly annoys some amaurotic 
patients. It frequently depends on chronic retinitis ; when, instead 

' Practical Treatise, p. 90S. 

" Dr. Copland's Dictionary of Practical Medicine, vol. i. p. 53. 

* Treatise on the Diseases of the Eye, vol. ii. p. 262. 
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of vision being improved by a bright light, as usually occurs in 
amaurosis — it, like cataract, becomes more obscure. This intole- 
rance of light becomes greatly mitigated during twilight and night; 
but the vision continues very imperfect and defective. But some- 
times, during the early stages of amaurosis, the sensibility of the 
retina is increased, at the same time that the power of vision is 
greatly diminished, quite independently of inflammation. "But," 
observes Mr. Middlemore, "some amaurotic patients are annoyed 
by the bright light of day; it would seem as though the sensibility 
of the retina were increased, although the power of vision is greatly 
diminished ; but this is usually nothing more than an early symp- 
tom of only some few varieties of amaurosis ; it does not continue 
so as to constitute one of its later symptoms. 

"The condition of photophobia is wholly unconnected with 
retinitis ; and although it is relieved by protecting the eyes from 
bright light, the moderated measure of light does not restore to the 
organ perfect vision ; the sight is, in fact, impaired in a greater or 
less degree, although, from the degree of intolerance of light which 
it presents, it might be inferred that the sensibility of the retina 
was increased in a manner which was wholly inconsistent with the 
existence of impaired and cloudy vision." 1 . 

Pain in the eyes and over theorbit, which is generally of a 
periodical character, and is invariably aggravated at night, accom- 
panies many of the varieties of amaurosis. Cephalalgia is a still 
more frequent symptom, and is usually accompanied by vertigo, or 
disinclination for any exertion, bodily or mental, tinnitus aurium, 
sleepiness; or, on the contrary, disturbance of the digestive organs, 
and restless nights. 

Double vision (diplopia) is very frequently troublesome during 
the early stages of the disease, and is often one of the first symp- 
toms. Occasionally only half of an object is visible (hemiopia), the 
rest being enveloped in mist, or perfectly invisible. Sometimes the 
patient loses sight of only a word here and there (visus interruptus) 
whilst all the rest of the page appears comparatively clear. Fre- 
quently objects appear distorted (visus defiguratus), or they are 
seen of a colour different from their true or real colour (visus colo- 
ratus, chrupsia); again they sometimes appear as if seen through 
gauze, or a film pierced with numerous minute apertures, a state of 
vision which has been termed visus reticulatus. An amaurotic eye 
will occasionally discern objects only in an oblique direction, or all 
bodies appear magnified (visus magnificatus); sometimes they are 
multiplied (visus multiplicatus), while other patients catch sight of 
objects only in motion ; but see scarcely any thing whilst at rest. 

Spectral illusions are generally complained of; in some cases 
they are bright and luminous, like a shower of falling stars; at 
other times flashes of light sparks, and scintillations, or metallic 
appearances, like globules of mercury, &c. Muscee are still more 

1 Middlemore's Treatise, vol. ii. p. 257. 
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common, which sometimes are fixed ; or there is a solitary musca 
(scotoma) ; occasionally they are numerous, and assume every 
variety of size, shape, and figure, and appear to move in all direc- 
tions (musca? volitantes). 

Mr. Travers thus describes them. <! The musca volitans is 
sometimes solitary, following the eye at a fixed angle, as it passes 
along a line; sometimes two, three, or more are presented; more 
frequently an immense assemblage, descending in a cloud as the 
eye is raised, and ascending as it is depressed. They are obvious 
to so many analogies, and apprehension of impending blindness 
makes patients so minute in their observation and description of 
them, that it is scarcely possible to do justice to our experience in 
attempting to describe them. Sometimes they are represented as 
globular ; sometimes angular and flat, like a piece of money. Por- 
tions of flue, of soot, insects' wings, transparent vesicles, or minute 
globules of quicksilver, connected like the links of a chain, or short 
hairs, with their bulbs attached to them, are ordinary resemblances. 
They occupy the air with some persons, — and are seen, upon look- 
ing at the sky, or upon a white sheet of paper, and especially in 
shifting the eye from one object to another; to some they appear in 
the fire or candle only ; and with others they seem to cover the 
ground, so that they walk in them knee-deep." 

With the other symptoms just described, the patient frequently 
complains of myopia or presbyopia. Dr. Mackenzie has known a 
confirmed amaurotic patient to see large objects with considerable 
distinctness, through a double-concave glass of twelve inches' 
focus; and another who was totally blind in the right eye. and 
with the left fast hastening to the same state, who could still with 
the latter read an ordinary type, by the aid of a double convex 
glass of seven inches' focus. 

An unusual dryness of the eyes and nostrils is sometimes ob- 
served in chronic retinitis, and other forms of amaurosis ; and 
benefit is often obtained in these cases, from a restoration of the 
secretions of the lachrymal gland, conjunctiva, and schneiderian 
membrane (Mackenzie). 

It is of great importance to ascertain the previous history of the 
disease, the condition of the health of the individual antecedent to, 
and at the time of the commencement of the amaurotic symptoms, 
and likewise the primary local symptoms; we should likewise 
inquire into his previous habits and ailments, his constitution and 
diathesis; and ascertain whether he be strumous, or has suffered 
from gout or rheumatism; whether he has had syphilis, or under- 
gone long courses of mercurial medicines for its cure ; whether he 
has had fevers, especially typhoid fevers, or inflammatory attacks 
of the brain, or any other serious affection of that organ, as apo- 
plexy, epilepsy, paralysis, or convulsions ; or has received blows, 
falls, or other injuries on the head : we should, if a female, ascer- 
tain the condition of the uterine functions, whether she is subject 
to hysteria, or has ever suffered from puerperal convulsions. The 
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digestive organs require particular attention ; and we should inquire 
into their present and usual condition ; whether the patient has 
worms, or is hypochondriacal, &c. 

Stages and Grades. — Amaurosis is complete or incomplete, 
incipient or confirmed. 

In the incipient stage, the patient still retains some degree of 
vision, although more or less impaired. A great deal may, in this 
case, be done by active and persevering treatment, towards retard- 
ing the progress of the disease, and frequently of bringing about a 
perfect cure. When the blindness is complete from the first, it fre- 
quently happens that the case is incurable, under any treatment. 
In the confirmed stage, the affection usually ceases to progress, the 
sight being rarely entirely lost; the patient retaining often a faint 
perception of light and shadow, or even of some colours, or objects 
well illuminated, or strongly contrasted. In the complete, the 
patient is quite insensible to the presence of light ; if the power of 
distinguishing any object or colour, or even light, be retained, the 
amaurosis is incomplete. Remedies are rarely of much service, 
even in the inveterate stage of amaurosis ; much less so in the 
complete. 

Causes. — The causes of amaurosis are various, and usually 
complicated, and "can rarely be attributed to the influence of any 
single remote cause." Hereditary predisposition is occasionally 
met with as a cause. Beer traced this tendency in several families; 
in one of them through three successive generations, especially in 
the female branches of the family, all of whom became blind at the 
period of the cessation of the catamenia, who had not borne child- 
ren. Beer states likewise, that persons with dark-coloured irides, 
are much more liable to it than with light; the proportion being 
upwards of twenty to one. The males of the family just mentioned, 
as well as the females, had dark brown coloured irides; and 
although none of the male branches lost their sight, yet they all 
showed a decided tendency to the disease. 

Any causes which produce or promote sanguineous congestion 
of the visual nervous apparatus, or inflammation, or serous effusion 
in the encephalon ; for instance, insolation, rage, or excesses of any 
of the exciting passions, forced exertions of mind or body, occupa- 
tions which require frequent stooping, errors of diet, and the 
neglected disorders of the stomach and liver, the abuse of wine or 
spirituous liquors, suppressed discharges, especially sanguineous 
ones, retrocession of eruptive diseases, and habitual constipation, 
may predispose to, or excite amaurosis. 

Causes the very reverse of those now mentioned, such as induce 
anaemia of the nervous system, frequently produce amaurosis ; as 
from excessive evacuations, especially loss of blood, chronic diar- 
rhoea, manustupration, the depressing passions, but above all long- 
continued grief, typhoid fevers, the excessive use of tobacco, undue 
lactation, long continued and neglected leucorrhoea, or excessive 
venery, &c. 
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Amaurosis may be induced by over-exertion of the sight on 
minute and brilliantly illuminated objects, or by exposure of the 
eyes to great heat. The occupation or employment of the eyes on 
minute objects is especially injurious by candle or lamp light, and 
during the hours which ought to be devoted to sleep. A single 
exposure of the organs to these causes rarely extinguishes the 
sensibility of the retina; it is by the long-continued strain of the 
sight thus induced, frequently co-operating with dyspepsia, and 
habitual constipation brought on by sedentary habits, that the 
patient becomes amaurotic. Lightning will occasionally produce 
instantaneous blindness. The same exciting causes will produce, 
in some instances, a state of acute or chronic inflammation of the 
retina; or. on the contrary, a gradual but progressive failure of 
function — atony of the retina, weakness of vision. 

Blows or injuries of the eye, injuries of the branches of the 
nervus trigeminus, or even in some cases only irritation, as from a 
carious tooth, &c, and blows or injuries of the head, have some- 
times proved the remote causes of this disease. 

The poisonous action of some substances produces, as one of 
their symptoms, an attack of amaurosis. Belladonna, stramonium, 
opium, hyoscyamus, solanum dulcamara, tobacco, poisonous fish, 
various fungi, &c. have this effect. Some of these substances 
operate in a more slow and gradual manner ; for instance tobacco, 
which when used in excess, besides great debility, probably ope- 
rates by its poisonous effects on the nervous system. 

Acute and chronic gastric or intestinal dyspepsia, or uterine 
irritation, hepatic disease, &c. induce sudden and violent fits of 
amaurosis, or a more permanent lesion of the optic function, by the 
sympathetic disturbance of the retinal functions, which disturbance 
is produced probably through the medium of the brain, or a more 
permanent state of congestion of the visual nervous system. 

Amaurosis is sometimes congenital : when it depends on some 
deficiency in the development of the retina, or of the optic nerve, or 
sensorium. Congenital cataract is frequently combined with con- 
genital amaurosis. " Five or six years ago," observes Mr. Gibson, 
" I recollect to have seen five or six children, the families of two 
sisters, who were all totally blind, and in an idiotic state, with 
cataracts accompanied by amaurosis." 1 

Some authors have mentioned the gouty and rheumatic diathesis, 
misplaced and retrocedent gout and rheumatism, frequent attacks 
of strumous ophthalmia, the constitutional effects of syphilis, and 
the injurious influences of long and severe mercurial courses, as 
occasional exciting causes. " But that chronic affection," says Mr. 
Lawrence, "beginning in, and confined to, the nervous tunic of the 
eye, which we generally understand by the term amaurosis, has 
never been produced by syphilis, in the way that iritis is, within 

1 Edinburgh Med. and Surg. Journal, vol. vii. p. 398. 



GENERAL OBSERVATIONS. 29 

my observation. The optic nerve may suffer by contiguity in con- 
sequence of syphilitic disease in the bones of the head." 

"Amaurosis may occur in the gouty and rheumatic; but the 
local affection receives no peculiar character from the constitutional 
disposition, nor does it require peculiar treatment." 1 

Proximate or efficient causes. — Under the name of amaurosis 
very dissimilar, and even opposite conditions of the nervous tex- 
tures of vision, are included. Amaurosis then, or blindness more 
or less complete, resulting from deficient nervous sensibility, is a 
symptom of very different pathological conditions, affecting either 
the retina, optic nerve, or brain separately, or the whole of these 
parts conjointly. Affections of the nervus trigeminus may likewise 
produce amaurosis. 

The pathological conditions of the retina and choroid, which 
produce amaurosis, are, 

a.. Acute and chronic inflammation of the retina and choroid 
tunics. The inflammation which originates in these parts, may 
by its violence and activity extend to the other textures of the eye, 
and produce complete disorganisation and collapse of the tunics, or 
exist for a length of time in a very chronic and insidious form, and 
at length induce organic changes, with complete or incomplete 
abolition of the visual function. 

$. Organic changes, the result of hyperasmia of these parts. A 
varicose condition of the vessels of the retina or choroid may be the 
permanent result of continued dilation of either the arterial or 
venous system, and give rise to amaurosis ; or various changes 
may be induced in the retina, as induration, thickening, opacity, or 
unnatural adhesions to other parts, &c. ; the membrane of the 
pigment may be injured in divers ways, or the vision be impaired 
by changes in the quantity or quality of the pigmentum nigrum. 

y. Pressure operating on the retina. The retina may be com- 
pressed by dropsy of the vitreous humour, and by sub-choroid and 
sub-sclerotic dropsy, by tumours of the orbit elongating and pro- 
truding the globe, and from a depressed lens. 

$■ Injury of the retina from blows, wounds, &c. The texture of 
the retina may be injured or its blood-vessels ruptured by these 
causes, even violent pressure on the eyes has been known to pro- 
duce permanent amaurosis. 

£. Organic diseases commencing in, or implicating the retina. 
The retina may become changed considerably in its structure, as. 
in fungus hsematodes, and melanosis; its structure may be softened, 
ossified, atrophied, or even entirely absorbed, or a congenital defi- 
ciency or defect of development may have existed. 

£• Atony of the retina. " The susceptibility of the retina may 
be at once and directly depressed, without going through the pro- 
cess of inflammation and sustaining its consequences, in the same 
way as the nervous power of other parts of the system may be 

' Lawrence's Treatise, p. 520. 



30 HOCKEN ON AMAUROSIS. 

lowered or taken away by powerfully depressing and rapidly ener- 
vating agents.'" 

2. Pathological conditions of the optic nerve connected with 
and producing amaurosis : — 

a. The optic nerve and its neurilema may be inflamed, and 
organic changes may result from the inflammation. Mr. Middle- 
more has seen the neurilema of the optic nerve hypertrophied to 
such a degree, as to cause the absorption of a great part of the 
nervous matter it enveloped. 

(3. Malignant diseases may have their origin in the optic nerve 
or its neurilema, or implicate it in their progress, or cysts, hydatids, 
calcareous and bony tumours, &c, may form in it, or the nerve 
may be entirely absent, or possess an originally defective structure. 

7 . Injury of the optic nerve. 

2. Pressure operating on the optic nerve. A variety of causes 
may produce amaurosis from pressure on the optic nerve; exos- 
toses, hyperostosis, orbital encysted tumours, malignant diseases of 
the orbital cellular substance, hypertrophy or scirrhus of it, sarco- 
matous, steatomatous tumours, &c, of the orbit, operate by com- 
pression and elongation of the nerve. 

3. The pathological conditions of the parts within the cranium 
luhich are capable of producing amaurosis. 

a.. Acute and chronic encephalitis, and their results. 

(3. Organic disease, namely, malignant diseases, tumours, organic 
changes, the results of inflammation, and in fact any disease of the 
brain, its membranes, or of the bones, compressing or irritating the 
brain, occasionally give rise to amaurosis. 

y. Disordered circulation in the cranium and apoplexy. A 
condition of hyperaemia or disordered circulation within the cra- 
nium from excess of arterial or venous blood, or an opposite state, 
viz., a deficient supply of arterial blood from anaemia, have an 
equal influence in disturbing the functions of the brain, and not 
unfrequently produce amaurosis. 

&. Injury, concussion, fracture, with depression, have been 
known to give rise to amaurosis as almost their only symptom. 

e. An original defect or arrest of development of some parts of 
the brain. 

4. Pathological condition of the visual nervous system, pro- 
ductive of amaurosis. 

a. Hyperaemia of these structures may be the result of general 
fulness of the body (plethora), or of the general causes of local con- 
gestion already enumerated, tight neckcloths, impeded return of 
the venous blood from the head, as from the pressure of tumours, 
disease of the heart, and lungs, are occasional causes. 

0. Anozmia. The functions of these parts, as of every other, 
languish from an imperfect supply of vitalised or arterial blood, and 
it is by no means unusual for amaurotic symptoms to be developed 

1 Middlemore's Treatise, vol. ii. p. 247. 
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after profuse evacuations, or diseases which induce excessive de- 
bility. 

y. Certain poisons produce amaurosis, as belladonna, hyoscya- 
mus, &c, probably by their influence on the brain and retina, and 
partly by the excessive dilation of the pupil which they occasion. 

Amaurosis from affections of the nervus trigeminus. 

a. Injuries and diseases of the nerve within the cranium pro- 
duce amaurosis, destructive inflammation, and ulceration of the 
cornea, and lastly, evacuation of the contents of the globe, and 
collapse of the tunics. 

0. Affections of the branches of the fifth nerve. Wounds of 
the forehead have been observed to be occasionally followed by 
blindness by different authors, as far back as the days of Hippo- 
crates, who observes, "the sight is obscured in wounds which are 
inflicted on the eyebrow or a little higher." Blindness is sometimes 
produced by irritation, disease, or injuries of the other branches. 

Diagnosis. — Amaurosis is liable to be mistaken, unless we pay 
a due degree of attention to the distinguishing symptoms, for 
incipient cataract, and for glaucoma. It is of the utmost impor- 
tance that a clear diagnosis in practice should be made between 
these diseases, but especially between incipient cataract and amau- 
rosis ; for either in this case, in one instance, much valuable time 
will be lost, and our treatment injuriously inert, whilst the amau- 
rosis is progressing, or on the other hand, if we mistake cataract 
for amaurosis, the patient will be unnecessarily punished by active 
treatment; although, wherever any doubt exists, it is preferable to 
err on this side, than confound amaurosis with cataract. 

In cataract (incipient,) for " it is not possible," says Mr. Middle- 
more, " to confound a pure and mature case of cataract with one 
of simple and complete amaurosis," the vision is gradually im- 
paired, objects are seen as if a mist, thin cloud, or gauze intervened, 
and which, as the lens becomes more opaque, gets thicker and 
thicker, until the form of objects is completely hid by it ; whereas, 
in amaurosis, the dimness or loss of sight is often sudden, and 
objects appear distorted, imperfect, double, &c, or covered with 
motes, flies, or black spots. Muscee volitantes occasionally precede 
and accompany the formation of cataract ; whilst on the other 
hand indistinct and cloudy vision is complained of in incipient 
amaurosis, which proceeds gradually until vision becomes quite 
extinct, which (complete loss of sight) never occurs in simple 
cataract. 

A cataractous patient sees objects best in an oblique direction, 
owing to the greater opacity of the centre of the lens, which ren- 
ders bodies placed directly in front of him to be apparently 
enveloped iu mist, cloud, &c. ; but even this occasionally occurs in 
amaurosis. Dr. Mackenzie observes, "this circumstance might 
appear likely to afford ground for distinguishing incipient cataract 
from amaurosis, were it not well ascertained that also those who 
begin to be affected with diminished sensibility of the retina, are in 
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many instances able to see objects placed to one side, much better 
than the objects which stand directly before them ; and that some, 
in whom amaurosis is even far advanced, continue to see only 
when they look inwards or outwards, while in every other direc- 
tion they see very obscurely, or not at all." ' 

It is of the greatest importance, likewise, to ascertain the degree 
of light in which the patient sees best. In amaurosis it is usual 
for the patient to see best in a strong light, or when objects are 
brilliantly illuminated ; so great, indeed, is the desire for strong 
light, as mid-day sunshine, &c, that it has been termed " a thirst 
for light." An exactly opposite condition obtains in cataract ; for 
the strong light produces contraction of the pupil, the rays of light 
reflected from objects must therefore pass through the centre (the 
more opaque part) of the lens, and vision is consequently impeded ; 
but the pupil dilates in a weak light, and the more transparent 
edges of the lens allowing a greater number of rays to penetrate to 
the retina, a greatly improved condilion of the cataract patient's 
sight is the consequence. 3 

There are other symptoms which usually precede and accom- 
pany the progress of amaurosis ; such as headache, pain in the eye 
and brow, vertigo, abdominal irritation, &c, which may compli- 
cate, but are quite unconnected with the usual formation of 
cataract. 

Instead of the cloudy indistinct vision of cataract, to an amau- 
rotic patient objects usually appear imperfect, distorted, or broken ; 
the flame of a candle appears surrounded by a halo, or broken, 
distorted, or confused. " To him who has an incipient cataract, a 
candle or a street-lamp seems expanded into a large globe of 
weaker light ; it looks, to use the phrase of a countryman at the 
Glasgow Eye Infirmary, as if " every lamp was as big as a corn- 
sieve." (Mackenzie.) 

In cataract the motions of the pupil are as extensive and active 
as in health, whilst the pupil is generally dilated and immoveable, 
or sluggish and limited in its motions in amaurosis ; there are, 
however, many exceptions to this proposition. " The mobility," 
says Dr. Copland, "of the iris is a principal source of diagnosis. 
For, in incipient cataract, the contractions of the pupil are as ex- 
tensive and as vivid as in health ; but, in incipient amaurosis, the 
pupil is either dilated and fixed, or its motions limited and slow. — 
Also, in the latter disease, the movements of the eye-balls and eye- 
lids are often imperfect, or difficult; whereas no impediment of this 
description exists in cataract. In many cases of amaurosis, we 
observe a want of direction in the eyes, or a slight degree of stra- 

1 Practical Treatise, p. 673. 

! I lately saw a remarkable exception to these statements, where the 
patient, with lenticular cataract, saw best in a strong light, but this was 
owing to firm adhesions of the pupil (the entire circumference) to the 
capsule. 
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bismus, not unfrequently with a want of power over the motions 
of the upper lid, — symptoms that never occur in cataract." ' 

The vacant expression of the countenance of an amaurotic 
patient, is never produced by the defect of vision arising from cata- 
ract. The cataract patient, when spoken to, directs his attention 
and eyes to the locality of the speaker, because his sight is never 
entirely lost. ' Dr. Jacob observes, "most writers have described 
the vacant expression of countenance which is often observed in 
persons completely blind from amaurosis. In such case the patient 
approaches with a moping stare and gesture of apprehension, as if 
completely bewildered. This is, however, often accompanied by- 
other symptoms of paralysis, and is, perhaps, to be observed in 
those cases only which depend on cerebral disease. The gesture 
of the patient blind from cataract is different, because vision is not 
entirely gone ; he approaches in an attitude as if endeavouring to 
see something through the thick cloud which is interposed between 
him and objects." 2 

The pupil in amaurosis is rarely of the clear black colour of 
health, there is a slight haziness of the humours, which could 
scarcely be distinguished from incipient cataract. When the pupil 
is dilated by the influence of belladonna in cataract, it greatly 
improves the vision of the patient. " So beneficial is this applica- 
tion," observes Mr. Delagarde, "that I have known persons, who 
considered themselves cured by it, whilst labouring under the ear- 
liest stage of this disease." 3 

Amaurosis may exist with cataract, commencing at the same 
time and advancing together; or a cataract may be formed in an 
eye previously amaurotic ; or amaurosis may occur in a cataractous 
eye. In cataract combined with amaurosis, we must form our 
diagnosis from the union of the symptoms ; such, for instance, as 
evident opacity situated close behind the pupil, and scintillations, 
dilated and immoveable pupil, cephalalgia, the vacant and unmean- 
ing stare, &c. It is of the greatest consequence to ascertain the 
complication of cataract with amaurosis, inasmuch as the combi- 
nation of diseases would preclude all idea of operative measures 
for relief of the former. 

Diagnosis from glaucoma. — In glaucoma there is a deep-seated 
greenish appearance of the humours, and change of colour of the 
iris, the eye-ball is unnaturally tense and firm, the vision in both 
affections is greatly injured, and the pupil dilated, sluggish, or 
motionless. " Hence," observes Mr. Lawrence, " the distinction is 
difficult in some cases. It is more important in reference to prog- 
nosis than treatment ; for the same means are applicable to both 
affections, though the chance of benefit is much less in glaucoma 
than in amaurosis." 4 

1 Copland's Medical Dictionary, Art. Amaurosis, p. 57. 
'Cyc. of Practical Medicine, Art. Amaurosis, p. 59, 60. 
* Delagarde's Treatise on Cataract, p. 10. 
4 Treatise on Diseases of the Eye, p. 525. 
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When cataract occurs in combination with glaucoma, the diag- 
nosis is easy, since simple, uncomplicated cataract, is never of a 
green colour. 

Prognosis.— It is necessary, in order to form our prognosis, to 
ascertain the proximate cause, the duration of the disease, and the 
extent to which vision is impaired. A judicious and persevering 
trial of remedies, will go far in deciding its curability. Mr. Law- 
rence remarks, " when the antiphlogistic treatment, and a fair trial 
of mercury have failed, I fear that we shall not effect any further 
essential good by other means." l 

The more recent the case, in general, and the less injury done to 
the sight, the more chance of success is there, and the more favour- 
able may be our prognosis. When we are able to discover the 
cause, and the amaurosis is evidently produced by hypersemia of 
the visual nervous structures, or by inflammation, or is simply 
functional, and occurs in patients under the middle period of life, 
complete restoration of vision is not uncommon. By far the great 
majority of amaurotic patients, however, receive but partial benefit. 

The suddenness of the attack is usually an encouraging sign, 
unless there is complete insensibility of the nervous structure. 
When the eye-ball is of its natural firmness, the iris but mode- 
rately dilated, and of its proper colour, the pupil of its natural 
form, and no glaucomatous changes have occurred, " we may," 
says Dr. Mackenzie, " pronounce a more favourable prognosis than 
when the pupil is fixed in the state either of expansion or contrac- 
tion, the eye-ball either boggy or of preternatural hardness, or the 
interior of the eye presenting a greenish opacity." (p. 912.) 
Amaurosis depending on debilitating causes, is with few exceptions 
readily curable, where it is possible to remove the enervating cause 
itself. 

Our prognosis must be unfavourable where there is complete aboli- 
tion of the retinal function, in all cases of long standing, congenital 
imperfections of vision, when depending on hydrocephalus, or from 
severe injuries of the eye, when organic changes have been pro- 
duced by inflammation. "If," remarks Mr. Middlemore, "the 
amaurotic affection be complete, and originated in acute or chronic 
inflammation of the retina, which, however, has long subsided, the 
loss of vision will most probably depend on some structural 
change in the retina, and is not likely to be restored ; although, as 
I before represented, such cases are not quite desperate, inasmuch 
as the opaque matter deposited by the inflammatory process within 
the texture of the retina, may become wholly or partially absorbed, 
leaving that tunic in the same or nearly in the same state as it was 
prior to the attack. Gutta serena depending on organic change in 
the retina, and on considerable atonic enlargement of its vessels, is, 
for the most part, absolutely irremediable." 2 " 



1 Treatise, p. 529. 
2 Middlemore's Treatise, p. 274. 



GENERAL OBSERVATIONS. 35 

Should the attack be sudden, and nearly complete, and attended 
by hemiopia, visus duplicatus, visus defiguratus, or other amau- 
rotic symptoms, with paralytic affections of the muscles of the eye- 
ball, eyelids, or face, we should be authorised in suspecting it to 
arise from general or partial pressure within the cranium, which, 
although indicating considerable danger, or even permanent loss of 
sight, may, nevertheless, be frequently removed by well-directed 
and energetic measures, when adopted early in the disease. The 
case is very unfavourable, when permanent and severe headache, 
epileptic, or slight apoplectic fits, a gradually progressive paralysis 
(creeping palsy) affections of the various senses, especially the 
slow supervention of one amaurotic symptom after another, are 
present, as they probably arise from organic disease within the 
cranium. 

Amaurosis from affections of the nervus trigeminus, may fre- 
quently be remedied by the removal of irritating causes, by the 
perfect division of the frontal branch, when injured, &c. Where 
no evident organic changes of the eye-ball exist, and there are no 
symptoms of organic disease of the brain, we must not blindly 
suppose that every case is dependent on organic changes, and 
therefore incurable. 

Pathological Anatomy. — The morbid changes discoverable after 
death, are either the causes or the consequences of the amaurosis. 

Retina. — The retina has been found thickened, opaque, of a buff 
colour, (which Mr. Wardrop thinks may be probably produced by 
the effusion of coagulable lymph,) and adherent to the neighbour- 
ing parts. Magendie found the retina converted into a white 
fibrous membrane. "All the posterior chamber was lined by a 
membrane, which was white, fibrous, very firm, and in every 
respect resembling an aponeurosis. This membrane, which was 
evidently the retina, covered an osseous shell, to which it adhered 
throughout, by a firm cellular texture, forming nearly a complete 
envelope to the retina. Behind the bone was the choroid coat in 
every respect natural.'" 

Dr. Juengken of Berlin mentions, in his account of the Ophthal- 
mic School of Vienna, that it contains a collection of anatomical 
and pathological preparations of the eye, which he imagines to be 
unique of its kind. Among them is a series of amaurotic and 
atropic eyes, in which the retina and ciliary body are ossified. 
The change commences in the retina from the foramen centrale : 
a bony ring is formed round it at first, in the centre of which the 
foramen remains open, and larger than in the natural state. In 
some of the eyes, this ring is the only thing to be seen ; while in 
others, the ossification extends, and gradually ends towards the 
circumference; the ossified retina being collapsed, and in folds. In 
the most diseased eyes, the ciliary body is also ossified, the change 

' Voyez Mem. Fibreux, Die. de Sci. Med. 
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being most considerable in the middle of each organ, and less 
marked where they approach each other. - 

The vessels of the retina and choroid have been observed in a 
varicose condition. Beer has noticed this in some cases of amau- 
rosis. •' This," observes Mr. Wardrop, "is a change which very 
probably takes place in those cases of amaurosis, where there are 
symptoms of congestion in the head, and where the disease is 
relieved by depletion. When the vitreous humour was evacuated 
from a lady's eye, affected with amaurosis, a profuse hemorrhage 
came on soon after the operation, which probably arose from a 
varicose state of the vessels of the retina, as well as those of the 
choroid coat. In this instance, the vitreous humour had degenera- 
ted into an aqueous fluid ; and varicose vessels were observed on 
the sclerotic coat, towards its posterior part. 

"It is not improbable that, in many cases of impaired vision, 
where figures of various forms appear before the eyes, these symp- 
toms arise from a change in the vessels of the retina." 2 

An aneurism of the central artery of each retina, which produced 
amaurosis, was detected in a princess of Baden, who had been 
blind for a long time, and to whom Plenck, Richter, and the first 
surgeons of Germany had been called. She only saw a little on 
looking downwards. The aneurisms compressed the optic nerves. 
This pathological preparation is in the possession of Professor 
Schmidler of Friburg. 

In persons who have been long amaurotic, the medullary fibres 
of the retina have been found entirely wanting. 

Michaelis found the macula lutea converted into a black spot in 
an amaurotic eye. 

The retina becomes atrophied, from long disuse of the organ. 
Andral observes "when the optic nerve becomes affected with 
atrophy, the retina must likewise share more or less in the affec- 
tion ; and it is an extraordinary circumstance, that an accidental 
osseous production is then often found interposed between it and 
the choroid." 3 

Optic nerve. — The optic nerves have been found discoloured 
and flattened, affected with various tumours — osseous, calculous, 
fibrous, encysted, steatomatons, purii'orm, aneurismal, &c. 

A large hydatid, which produced amaurosis, was discovered in 
the optic nerve by Paw. 

The optic nerves are sometimes atrophied, indurated, softened ; 
the medullary substance absorbed and replaced by liquid matter* 
their vessels may be varicose, their fibres infiltrated with serum, or 
cysts formed in their neurilema. 

In Mr. Heaviside's museum, there is a preparation exhibiting a 
tumour of considerable size, which had grown from the neurilema 
of the optic nerve of an amaurotic eye. 

1 Graefe and Walter's Journal, vol. i. p. 514. 

J Wardrop's Morbid Anatomy of the Human Eye. Edit. 2, vol. ii. p. 166. 
3 Andral's Pathological Anatomy. Traus. by Drs. Townsend and West 
vol. ii. p. 796. 



GENERAL OBSERVATIONS. 37 

Mr. Travers gives (Synopsis of the Diseases of the Eye, p. 151) 
an account of a lardaceous tumour, which compressed the optic 
ganglion and nerve at its origin from it; it was of the size of a 
garden bean, and situated on the same side as the blindness. 

The changes in the structure of the optic nerve and its invest- 
ments, which Beer had himself ascertained by dissections, con- 
sisted of real indurations of the proper structure of the optic 
nerves, and an adhesion of them to their sheaths ; while within 
the skull these ash-coloured, gray, atrophied nerves, presented no 
trace of medullary matter, even as far as their origin from the 
brain. The optic thalamus, on the contrary, presented externally 
its natural appearance. The retina appeared to have lost its 
pulpy structure, was tough, not readily torn, and appeared simply 
to consist of a vascular membrane. " In one example, although 
both eyes had been completely deprived of sight together, Beer 
found only the retina and optic nerve of the left side in this state 
of atrophy, as far forwards as the point of union in the sella tur- 
cica. On the other hand, the optic nerve of the right eye was 
hard, withuut being in the least dwindled, and was closely adhe- 
rent to its external coverings. Anteriorly to their decussation, 
nothing at all preternatural, in either nerve, could be discerned. 
But the left corpus striatum was so indurated, that a very sharp, 
strong scalpel was required for its division ; though in colour and 
shape it was perfectly natural. On this side, also, the plexus cho- 
roides was entirely wanting. In three amaurotic patients of this 
kind, Beer found hydatids between the coverings of the optic 
nerve ; and where such hydatids lay, the medullary matter seemed 
to have been displaced by their pressure. With the utmost care, 
he could not trace the ophthalmic ganglion.'" 

Morgagni discovered, on opening the head of a woman who had 
been blind, and who had complained of excruciating pain in her 
head, "a storie, the bulk of a pea, in the very substance of the 
optic nerve." The same author found a large scrofulous tumour 
at the origin of the optic nerves. Ferro found the optic nerves 
embedded in albumen, in an amaurotic patient, which he supposed 
to be the effect of gout. 

In a man who had been amaurotic in the right eye, the optic nerve 
was found of a brownish colour, and thin for about one finger's 
breadth from the eye. It contained no medullary fibres, but a 
thick viscid fluid of a muddy gray colour. When the fluid was 
pressed out, the neurilema remained in the form of a tube, the 
sides of which were thicker than natural. Beyond this portion, 
the medullary matter was firmer but discoloured, and the nerve 
thinner as far as the union of the two nerves. 2 

The medullary matter of the optic nerve and retina undergoes 
considerable changes in fungus haematodes. 

' Cooper's Surgical Dictionary, edit. 7, p. 33". 
'Voigtel's Handbuch, Ersler Band. 
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Morgagni has related a case of amaurosis, where " a remarkable 
bladder, full of the most limpid watery matter, occupied the optic 
nerve at the place of their crossing." (Epist. xiii. art. 6.) 

"There is in the fiftieth volume of the Journal General de 
Medecine, a case of suppuration of the optic nerve. The nerve 
appeared sound externally ; but, internally it was filled with a 
puriform matter, of a dirty white colour, from the commissure to 
,the globe of the eye. The subject of the case was a man aged 
forty, who died at the Hotel-Dieu. of an adynamic fever. For the 
six last months of his life he had lost the use of the left eye ; the 
blindness had come on slowly. He had also been long subject to 
violent headaches. The eye appeared to be sound, and the iris 
was perfectly moveable." ' 

" In a man who had lost the sight of his left eye for two months 
before his death, there was found in the centre of the optic nerve a 
small hard tubercle of grayish colour, and somewhat larger than a 
grain of hemp." (Loc. cit. p. 102, Andral.) 

"Atrophy of the nerves is seldom found," says M. Andral, "ex- 
cept in cases where the parts to which they were distributed had 
themselves undergone a diminution in the activity of their natural 
nutrition, or of their Junctions ; and is principally observed in the 
optic nerve. 

"In the greater number of cases where an eye has long lost the 
power of vision, we find remarkable changes in the structure of 
the optic nerve. In some of these cases, undoubtedly, the primary 
lesion was in the nerve itself; but these are the least numerous, 
the lesion of the nerve being generally consecutive. Thus, it is 
found in persons whose blindness was owing to a nebula or cata- 
ract, as also in cases where the eye had been destroyed by some 
external injury ; and the longer the eye has lost its sight, the more 
considerable is the alteration of the optic nerve. 

"Atrophy of the optic nerve presents the following characters. 
Its bulk is diminished, so that it is sometimes reduced to a third, a 
fourth, or a fifth of its natural size; and its medullary substance 
disappears, leaving in the interior of the nerve a gray semi-trans- 
parent substance. In many cases, according as the nervous sub- 
stance thus disappears, the neurilema acquires greater thickness 
and consistence, which gives the nerve the appearance of a fibrous 
or almost cartilaginous cord : in other cases, nothing of the kind 
occurs, and, instead of the nerve, we merely find a membranous 
sheath, with thin, transparent parietes, and containing a semi-fluid 
cellular substance. As the bulk of the nerve diminishes, the fora- 
men opticum also becomes contracted ; just as the orbit itself tends 
to become effaced in cases of considerable atrophy of the globe of 
the eye. This affection is observed much more frequently in the 
portion of the nerve between the eye and the commissure, than 
behind that point: but, when it does continue behind it, it is always 

1 Andral's Path. Anat. Trans, vol. ii. p. 800. 
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in the nerve that goes to the thalamus opticus of the other side, 
thus demonstrating the fact of the intersection of the optic nerves. 
As to the thalami, they are very seldom altered, even when the 
optic nerves are in the greatest possible state of atrophy. On the 
other hand, it is a remarkable fact that blindness is seldom pro- 
duced by any of the various and frequent alterations of the thalami. 

"Atrophy of the optic nerve seldom takes place but very slowly 
after the loss of sight of one eye. I have in many instances found, 
no appearance of it in persons who had been blind for several 
years; and Magendie found it scarcely observable in a girl who 
had been blind of an eye for seven years. In other cases on the 
contrary, the atrophy occurs in a short time. It appears, from 
some experiments of Sbmmerring, and Magendie, that it takes place 
more rapidly in the mammalia, and still more so in birds; as if the 
rapidity of its occurrence were in proportion to the keenness of the 
sight previously possessed." (Trans, p. 793 — 6.) 

The optic nerves are occasionally atrophied from the pressure of 
tumours, <fcc. "A remarkable case of this kind occurred lately at 
the Hotel-Dieu. An osseous cyst, as large as a nut, was found on 
the sella turcica, resting on the commissure of the optic nerves, of 
which latter there was not a vestige to be found except in the orbits. 
The individual in whom this was found, had been affected with 
total blindness, complicated with violent cephalalgia. However, 
he used to recover his sight in a small degree from time to time. 
Now, how are we to reconcile this with the account of the state of 
the optic nerves? It can only be done by supposing them to have 
been atrophied, but not completely destroyed ; or else to have es- 
caped observation by being expanded over the surface of the cyst, 
like the nerves around an aneurismal sac." (Andral, p. 797, 798.) 

Pathological anatomy of the brain in amaurosis. — All the 
organic diseases of the brain and its membranes, or the compres- 
sion and irritation arising from disease of the cranial bones, are 
capable of producing, under certain circumstances, the disease in 
question. The most common and remarkable of these are organic 
diseases of the pineal and pituitary glands, abscesses of the brain, 
serous and sanguineous effusions, medullary sarcoma, ramollisse- 
ment, induration, tumours, and exostoses. 

Examples of amaurosis arising from abscesses of the brain, 
are reported by Ballonius, Pellargus, Peyronie, Langenbeck, Tra- 
vers, (Synopsis, p. 143.) Mr. Travers has seen fungus haematodes 
of the brain which produced amaurosis. 

"I have seen," says Mr. S. Cooper, "a case of amaurosis, in 
which a medullary tumour, as large as a middling-sized apple, was 
found in the anterior lobe of the brain, attended with protrusion of 
the eye, and vast destruction of the bone." (Surg. Diet. p. 33.) 

Bonetus gives the case of an abscess of the mammillary process, 
which was "attended with amaurosis, and proved fatal. The same 
author found "a steatomatous tumour, the bulk of a fist between 
the cerebrum and the cerebellum, producing amaurosis." 
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Beer mentions the case of a lady, who had been completely 
amaurotic, and for some weeks before her death insensible, in whose 
skull the quantity of minute sharp exostoses was so great, that 
scarcely any part of its cavity could be touched without risk of the 
fingers being hurt by the spiculae. In one instance Beer found, in 
a boy who had been blind, and who for a short time before his 
death was so insane as to devour his own excrement, a long con- 
siderable spicula at the side of the sella turcica, which transfixed the 
optic nerves at the place of their decussation. 

"The results of pathological anatomy," observes Miiller, "can, 
however, never have more than a limited application to the physi- 
ology of the brain. We are unacquainted with the laws, according 
to which the different parts of the organ participate in the affections 
of each other ; and we can only, in a general way, regard as certain, 
that organic diseases in one part of the brain may induce changes 
in the functions of other parts; but from these parts, and the results 
of pathological anatomy, we cannot always draw certain conclu- 
sions. Degenerations, in the most various parts of the brain, which 
appear, from experiment, to have no immediate connection with the 
central organs of the sense of vision, nevertheless frequently cause 
blindness ; and at this we must be the less surprised, since, even in 
diseases of the spinal cord, as tabes dorsalis, imperfect amaurosis is 
a frequent symptom." ' 

Treatment. — 1 shall now describe the various remedies used, or 
proposed in amaurosis. 

Bloodletting. — Venesection is a remedy which is applicable to 
many of the varieties of amaurosis. When the local symptoms of 
inflammatory action of the retina, congestion, or indeed hyperasmia, 
of the visual nervous system generally, are present, in young, vigor- 
ous, plethoric individuals, the amaurosis resulting demands active 
general depletion, in proportion to the constitutional powers of the 
individual, and the severity of the local symptoms, followed up, and 
the good effects ensured, by local depletion, with leeches, or by cup- 
ping. When venesection is necessary, the patient should, accord- 
ing to the advice of Dr. Marshall Hall, be placed in the erect posture, 
and bled to incipient syncope; it being our object to relieve plethora, 
remove the local hyperaemia, and to prevent those changes of the 
delicate nervous structure which would speedily result. Bloodlet- 
ting is injuriously practised in many forms of amaurosis. The 
permanent loss of tone of the minute arterial ramifications (capillary 
system) of the retina, the consequence of prolonged inflammation of 
that tunic, some forms of hyperaemia of the visual nervous system 
in individuals of an excitable nervous temperament and weak 
powers of body, all forms of this disease arising from debility, how- 
ever produced, from anaemia, or in amaurosis from atony of the 
retina, are injured from loss of blood. 

Arteriotomy, performed on the branches of the temporal artery, 

1 Miiller's Physiology. Trans. Vol. i. p. 839. 
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is not uncommonly attended or followed by troublesome, or even 
dangerous consequences ; since, when the circumstances of the case 
indicate general or local depletion, as much benefit may be obtained 
from operating on the vein at the bend of the arm, or by cupping 
at the nucha, or between the shoulders, at the same time that we 
avoid the dangers and inconveniences which arise from opening 
the temporal artery. Mr. Delagarde. in his " Treatise on Cata- 
ract" has convincingly shown the danger of repeated hemorrhagy, 
and the inefficiency of the operation itself, inasmuch as the irrita- 
tion arising from the pressure "of tight fillets and hard compresses, 
must be injurious, by maintaining that sanguineous determination 
which the arteriotomy was intended to remove." " I will endea\ r - 
our." he observes, " to illustrate the effect of determination to the 
head. A patient labouring under some epileptic affection, was de- 
sired by his physician to be bled largely. The anterior branch of 
the temporal artery was opened by his surgeon, who received the 
blood in a hand basin. Being a bold operator, he was perfectly 
gratified by the cross-fire, which proceeded from either orifice ; yet 
he certainly was not aware that he had removed fifty-six ounces of 
blood. Satisfied with the quantity, he desired me to secure the 
vessel. This was not easily accomplished : the upper orifice bled 
very freely; upon the lower no pressure appeared to impose re- 
straint ; in defiance of my efforts, it continued to throw its column 
of blood with astonishing power. At length 1 succeeded in securing 
it by means of a needle. Now, had such an hemorrhage occurred 
in a situation where medical assistance could not have been readily 
procured, the patient might have perished. 

"I shall proceed to cases of secondary hemorrhage. In three in- 
stances I have seen an aneurismal sac formed at the point of 
division. With the event of the first, I am unacquainted. In the 
second, a cure was effected by compression. In the third, a rup- 
ture took place during the night; and it was not discovered by the 
nurse until a very considerable quantity of blood had escaped. A 
few minutes after the discovery I saw the patient; he was pallid, 
his pulse scarcely perceptible at the wrist, his extremities cold, his 
mind affectedwith low delirium ; yet the blood continued to issue, 
although, probably, with diminished rapidity. As a long time had 
elapsed after the operation, and as the sac was small, and constantly 
covered by his night-cap, it had not attracted attention. This 
patient, notwithstanding his youth, exhibited an exsaugueous ap- 
pearance, which could be attributed to the hemorrhage only. 

"The circumstances under which this patient was placed, were 
favourable. He was in a public hospital, and had therefore an at- 
tendant at night, which, in similar cases, would have been deemed 
unnecessary. On the discovery of the bleeding, medical assistance 
was obtained before five minutes could have elapsed. Supposing 
such a case to have occurred in a remote country situation, it is 
probable that one fainting would have succeeded another during 
the night, and that the morning would have discovered the patient 
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in the last stage of exhaustion. Even then, it is more than proba- 
ble, that many hours must have elapsed before a surgeon could be 
procured." 1 

Purgatives. — Purgative medicine, in one form or other, simple 
or compound, is applicable to nearly all the varieties of amaurosis. 
Active remedies of this class are necessary in those cases where 
general depletion is required, where we wish to deplete the system, 
and at the same time to derivate strongly to the primae viae. Saline 
purgatives, with the antimonio potassio tartras, calomel with jalap 
or scaminony, are applicable formulae. The formulae most com- 
monly used at the West of England Eye Infirmary, are pills of the 
compound extract of colocynth, with one-eighth of a grain of the 
potassio tartrate of antimony in a five grain pill, two or more being 
used according to circumstances, or two scruples of a powder (pulvis 
purgans), containing equal parts of powdered jalap, senna, and 
bitartrate of potassa" Purgatives may be required with a different 
object in view ; namely, to correct chylopoietic derangements, obvi- 
ate constipation, and unload the colon. Purgatives may be used in 
amaurosis, when arising from, or complicated with great debility 
(should dyspepsia or constipation be present) combined with cordials 
or tonics. Dr. Marshall Hall, in speaking of the treatment of acute 
disorders of the general health, observes, " The first object in the 
treatment of this morbid affection is, doubtless, to evacuate and regu- 
late the bowels. It would be difficult, however, to determine 
whether more benefit has accrued from the use, or harm from the 
abuse, of purgative medicines in the present day. It does not ap- 
pear to have been observed, that if these medicines be given unduly, 
they induce, or keep up, in many instances, the very disorders they 
were intended to remove. This is true, not only in regard to the 
stomach and bowels themselves, but also in regard to some of those 
organs which are so apt to be affected symptomatically. In fact, 
if the due limits in giving purgative medicines be exceeded, a state 
of irritatiou and distention is maintained in the alimentary canal, 
and of exhaustion and nervousness in the general system, more dis- 
tressing than the original disorder. 

"To obviate these inconveniences, purgative medicines must be 
given, in such cases as require their aid for a considerable length of 
time, in such a manner, and in such combination, as shall secure 
their good effects, without inducing the consequences which have 
been just mentioned. This is to be done by conjoining some cordial 
with the purgative, and by guarding against too considerable or too 
repeated doses of it ; and by an attention, at the same time, to a 
mild and nutritious diet." 2 

It is of importance to distinguish between the effects produced by 
purgatives; namely, a simple increase of the peristaltic action of the 
intestines, or an increase of the natural secretions too-ether with in- 

' Delagarde's Treatise on Cataract, pp. 209, 210, 211. 

2 Dr. Marshall Hall's Commentaries on the disorders of Females, p. 41 42. 
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creased peristaltic action ; hence a distinction between the laxative 
and purgative operation of remedies. 

In that form of amaurosis which we are now treating of, namely, 
amaurosis arising from or complicated with debility, our object in 
the employment of purgatives should be to evacuate the alimentary 
canal by increasing the peristaltic action, avoiding, on the one 
hand, the teazing and irritating operation of the medicine, and, on 
the other, the debilitating effects of excessive purging. 

"Purging," observes Dr. Hamilton, "will undoubtedly debilitate 
the body, by causing a flow of fluids greater than usual, into the 
cavity of the intestinal canal, and probably by hurrying off the 
chyle, and precluding its passage into the system. It is in this 
manner useful and advantageous in some diseases. This effect, 
however, is not required in the diseases which are the subjects of 
the following observations, in which the sole intention is to evacu- 
ate the contents of the bowels, which, beinsf out /Of the course of the 
circulation, are in a manner extraneous to the body. Purgative 
medicines, given under this condition, will not induce debility; on 
the contrary, in the state of disease of which I treat, the bowels, 
being excited to propel their contents, their functions are restored ; 
appetite and digestion are improved ; and the patient, so far from 
being- weakened, is nourished, supported, and strengthened." ' 

Mercury.— This is a remedy of all others the most applicable, 
and the most worthy of confidence in amaurosis, so frequently used 
in diseases of the eye, and, indeed, of those of other organs. Mr. 
Travers observes, "I have been witness to its power in suddenly 
arresting the disease in too many instances, not to entertain a far 
higher opinion of it than of any other article of the materia medica." 
p. 305. 

The object of employing mercury in amaurosis is to prevent dis- 
organisation of the delicate nervous structures, by subduing inflam- 
matory action, and promoting the contraction of the capillary ves- 
sels in hyperasmia, by a judicious, persevering, timely, effective, and 
mild use of this mineral. "But," remarks Mr. Lawrence, "if this 
treatment (antiphlogistic) be not found to remove the change which 
has been produced in the retina, we must have recourse to mercury, 
which is as decidedly beneficial in these cases, as in iritis, or gene- 
ral internal inflammation." 2 

As regards the preparation to be selected, we must be guided by 
the activity of the local symptoms, and the necessity that exists of 
speedily and effectually bringing the constitution under its influ- 
ences. Calomel and opium, in the proportion of two grains of the 
former, and one-half of the latter, is the form employed in acute 
amaurosis (retinitis); whilst the pilula hydrargyri, or pilula hyd. 
chlorid. comp. with or without a narcotic, as conium, is used in the 
more chronic varieties. 

1 Hamilton on Purgative Medicines, edit. 8th, p. 21, 22. 
'Lawrence's Treatise, p. 528. 
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The preparation of mercury being selected, adapted to the variety 
under treatment, it should be administered in such doses as are suf- 
ficient to produce a gently tender condition of the gums, as an in- 
dication of its constitutional action, and this condition of the gums 
supported by suitable doses of the mineral. Should the necessity 
exist, such a mild constitutional action of mercury as now proposed, 
might be continued for months, in healthy individuals, with great 
amendment in the amaurotic symptoms, and but little disturbance 
of the general health. Mr. Middlemore remarks that, "if the 
amaurotic symptoms are not at all relieved, if they do not in the 
slightest degree decline, when the gums are rendered sore and the 
system is placed under the decided influence of mercury, it is not 
necessary to extend its use further, for there is strong evidence in 
the fact so established, that the disease is not remediable by its em- 
ployment; but, on the contrary, if they are meliorated, though not 
quite removed, then it would be advisable to maintain its action in 
a diminished degree by the administration of two grains of the sub- 
muriate with a small quantity of opium, once or twice daily." ' 

We may inquire what is the modus operandi of mercury in 
amaurosis'? That it possesses considerable power over the capillary 
circulation, both in acute and chronic inflammation, as also in the 
passive dilation of vessels in hyperemia, is evident; but in what 
does this influence consist ? In order to solve the question, it is ne- 
cessary to ascertain the condition of the capillaries which obtains 
in inflammation. Dr. Billing, in the third edition of his work on 
the First Principles of Medicine, observes, "the action of arteries is 
acknowledged to be contraction, whether considered muscular or 
not ; but there is some difference of opinion as to the degree of 
action of the arteries in inflamed parts. It is very common to say, 
that in inflammation there is an increase of arterial action ; but a 
consideration of the phenomena, and of the nature of arterial action, 
will show that in inflamed parts the capillary arteries are weaker 
in their action ; that there is diminished arterial action, for the 
action of the arteries is contraction : now, the arteries in inflamed 
parts are evidently larger than before, less contracted, that is, acting 
less." p. 23, 24. 

Dr. Billing shows, a few pages further on, that congestion con- 
sists in a similar dilation of vessels, only in a slighter degree. He 
observes, "the difference between congestion and inflammation is, 
that in congestion there is rather distention of vessels ; in inflamma- 
tion there is more or less alteration of tissue, connected generally 
with deposition in some way of coagnlable lymph. The moment 
congestion is relieved, the parts are in their natural state ; but even 
after inflamed vessels are unloaded, time is required for recovering 
their natural state. A good example is the congestion of the lungs 
in fevers, which often leaves no symptom when the fever is relieved ; 
but after inflammation of the lungs has been stopped, the injured 

1 Middlemore's Treatise on Diseases of the Eye, vol. ii. p. 277, 278. 



GENERAL OBSERVATIONS. 45 

vessels require time for restoration." ' Dr. Philip believes that the 
proximate cause of inflammation, as regards the vessels, is an atonic 
condition of the capillaries. 2 

To ascertain the effect of mercury in dilation of the capillary 
vessels, whether inflammatory or congestive, let us enquire what 
effect antiphlogistic remedies exert on the capillaries. Dr. Gooch 
has remarked that "the effects of remedies on a disease, if accu- 
rately observed, form the most important part of its history ; they 
are like chemical tests, frequently detecting important differences 
in objects which previously appeared exactly similar." 3 We will 
enquire then, how cold operates in the treatment of inflammation ? 
Cold is universally allowed to possess considerable power in check- 
ing the progress of phlogistic action, it does this by producing con- 
traction of the capillaries. " Cold," says Dr. Billing, " will cause 
vessels to shrink, as cold lotion, &c. constantly applied." But to 
return to mercury, if there is dilation of the capillaries in inflamma- 
tion and congestion, which few will dispute, (conditions most com- 
monly producing amaurosis,) what is the modus operandi of 
mercury in checking that condition of vessels? Dr. Billing, in 
speaking of the therapeutic agents that we possess capable of effect- 
ing the removal of tumours, observes, "that medicines, such as 
mercury and iodine, &c, have an effect on the arteries themselves, 
directly or through the nerves, so as to make the inflamed capilla- 
ries contract independently of the vis a tergo, or state of the heart's 
action, or quantity of the circulating fluid." If mercury produces 
contraction of the dilated capillaries in inflammation, its action 
would necessarily be aided by evacuants, which would remove the 
distending force, — the vis a tergo. Mr. Pereira remarks that " the 
action of mercurials on the system is assisted by the use of blood- 
letting and emetics, — agents which promote absorption." 4 

1 Dr. Billing's Principles of Medicine, edit. 3d, p. 26, 27. 

2 Dr. Philip observes that " the motion of the blood is retarded in the ca- 
pillaries, in consequence of the debility induced in them ; an unusual obstacle 
is thus opposed to its motion in the arteries preceding them in the course of 
the circulation, which aie thus excited to increased action." 

Dr. Copland, in speaking on the condition of the capillaries in inflamma- 
tion, observes that " all the supporters of this doctrine (an atonic condition) 
err, in attributing little or no share to the inflammatory act to direct excite- 
ment of the capillaries, — in believing that excitement must necessarily be 
attended by constriction of these vessels, and that dilation of them is incom- 
patible with increased vital action, — and in dismissing from their considera- 
tion the other morbid acts contributing to the production of the disease in its 
various stages and forms. That the extreme capillaries are weakened, dila- 
ted, and congested, and even that the blood stagnates in them at a more or 
less advanced period of sthenic inflammations, and at a very early period of 
the asthenic forms, have been stated above; but this condition is only one of 
the several constituting the disease, which, in no instance and in no stage, 
depends upon a singleness of event, as contended for by the espousers of this 
and (he opposite theory." (Med. Diet. vol. ii. p. 398, sec. 145.) 

3 Gooch on the diseases peculiar to Women, p. 37. 
* Periera's Materia Medica, part i. p. 445. 
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To produce its effects on the system, mercury is absorbed into 
the circulation, and exerts a very powerful influence on almost all 
the functions, but especially those of organic life. " The formation 
of albumen and mucus," observes Dieterich, " sinks to that of 
serum ; the whole organic formation of the parent is less consistent 
and cohesive." ' 

Dr. Marshall Hall supposes that the effect of mercury on the in- 
flamed capillaries is an erythema— a weakening of the cohesion of 
parts. He says, " hot to dwell on what is well known, suffer me 
to direct your attention to the condition of the extreme arteries 
when fully excited by mercury. It is an erythema, an action 
which essentially weakens the cohesion of parts ; but the adhesive 
inflammation is so exactly opposed to this, that both cannot be the 
result of mercurial action." 2 Mr. James observes, "mercury is 
another remedy which has a great, perhaps a superior anti-inflam- 
matory tendency, especially where the inflammation affects glandu- 
lar structures, serous membranes, or the eye; we cannot explain 
this on general principles by any known effect on the system; it 
appears to produce an action subversive of the inflammatory action 
in many cases, while in other and different cases it rather increases 
them. There is much reason to believe that it lessens adhesive 
inflammation, and increases often the ulcerative, and probably the 
suppurative." 3 

But whatever may be the proximate action of mercury on the 
inflamed capillaries, it puts a stop to the deposition of lymph, when 
the absorbents (in recent cases) remove that already deposited ; a 
fact which the mercurial treatment of iritis beautifully illustrates. 
Dr. Thompson, in speaking of the influence of the bichloride of 
mercury in several chronic inflammatory diseases, observes, "very 
soon after the mouth is affected, the effused lymph is absorbed, and 
the whole of the secerning system acquires a new and more healthy 
action. Does this depend on the mercury altering the action of 
the capillaries which has produced the effusion of the lymph? The 
only reply which can be given is, that the bichloride in these cases, 
being given in small doses, enters the circulation and stimulates 
generally the glandular and capillary systems, giving a new action 
to the whole. Thence the further effusion of lymph being checked, 
that which was effused is taken up by the absorbents and thrown 
out of the system. When, however, the morbid action of the capil- 
laries, which has caused these deposits, has been sufficient to pro- 
duce a change in the structure of a part, no benefit follows the use 
of the bichloride, nor indeed of any other alterative." ' 

It is owing to this power of mercury over the capillaries, both in 
restraining the deposition, and promoting the absorption of coagu- 

' Die Merkurialkrankheit, 80. 

1 Principles of the Theory and Practice of Medicine p. 96. 

* James on Inflammation, edit. 2, p. 179. 

* Thomson's Materia Medica and Therapeutics, vol. i. p. 363, 364. 
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lable lymph, by promoting the contraction of the dilated capillaries, 
both in inflammation and congestion, and thus preventing those 
changes of structure which are so readily induced in the delicate 
organisation of the visual nervous system, that it is of such infinite 
value in the treatment of all those varieties of amaurosis which are 
of an inflammatory or congestive character. 

During the administration of mercury the amaurotic patient 
should ill a great measure be confined to his house, or at all events 
should not expose himself to all weathers, nor should he pursue his 
usual occupations and pleasures. He should dress warmly, avoid 
exposure to cold and wet, especially wet feet ; take light but 
nourishing food, and pay great attention to -the state of the stomach 
and bowels. He must avoid excessive sweating, and should such 
occur, he must be exposed to cooler air, and have the quantity of 
clothing lessened. A slight degree of salivation (tenderness of the 
gums) is necessary to indicate the influence of the mineral on the 
habit, whilst profuse salivation is not only unnecessary but injurious, 
and even cruel. The effect of mercury should be closely watched, 
for in some people, from idiosyncrasy, very small quantities of any 
mercurial will produce violent salivation. Under all circumstances 
therefore, beyond a certain degree, salivation must be checked. 

Emetics. — Emetics and nauseants have been highly spoken of 
by Schmucker, Richter, and Scarpa, followed by medicines calcu- 
lated to improve the condition of the chylopoietic viscera, invigor- 
ate the nervous system generally, but the nervous system of the eye 
in particular. There can be no doubt of the propriety of such a 
mode of treatment, where there is undoubted evidence of gastric or 
intestinal irritation. But if employed indiscriminately in most 
cases of incipient and imperfect amaurosis, to the exclusion of mer- 
cury or other more appropriate remedial measures, as appears to 
have been the case with the authorities already quoted, no wonder 
that the emetic mode of treatment has sunk into disrepute; since in 
some cases, not only has their employment been improper from the 
loss of time occasioned, but also where cerebral congestion was 
present, especially in plethoric individuals, was attended by inju- 
rious or even dangerous consequences. 

Scarpa observes that " by an attentive examination of the nature 
and causes of the imperfect amaurosis which admits of a cure, it 
is found, from the careful observations of Schmucker and Richter, 
that this disease is most frequently derived from a morbid excite- 
ment or irritation in the digestive organs, from sordes, or from 
worms, especially in children, in which the eyes participate sympa- 
thetically. Agreeably to these principles, in the greater number of 
cases of recent imperfect amaurosis, the principal indication of cure 
which the surgeon ought to fulfil in the treatment of this disease, is 
that of unloading the stomach and prima? via? of the crudities, 
worms, or morbific stimuli, and afterwards of strengthening the 
gastric system, facilitating the digestion, and at the same time ex- 
citing the whole nervous system, and particularly that of the eyes, 
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which are affected and rendered torpid by a sympathetic connec- 
tion." 1 

Scarpa remarks that experience has taught the superiority of the 
antimoaium tartarizatum to all other emetics, and that it answers 
the purpose afterwards, when given in small and divided doses, of 
a resolvent medicine, the action of which may be increased by 
combining it with gummy and saponaceous substances. He 
directs, in the treatment of imperfect amaurosis, three grains 
of tartarized antimony to be dissolved in four ounces of water, 
two table-spoonfuls of which may be given every half hour, 
until it produces nausea, and afterwards abundant vomiting. 
On the following day he orders some resolvent powders, (antiphlo- 
gistic purgatives), consisting of an ounce of the potassae bitartras, 
and one grain of tartarized antimony, which are to be divided into 
six equal parts, and of which the patient is to take one in the morn- 
ing, another four hours afterwards, and a third in the evening, for 
eight or ten days in succession. This medicine will produce a 
degree of nausea, and slight increase in the evacuations from the 
bowels, and even, after some days, vomiting. But should the 
patient during the use of these powders make ineffectual efforts to 
vomit, and complain of a bitter taste and loss of appetite, without 
any change for the better in the amaurotic symptoms, then the 
emetic should be repeated, and even a third or fourth time, if the 
presence of the morbific stimuli, the bitter taste, tension of the hy- 
pochondria, acid eructations, or tendency to vomit, render it neces- 
sary. For it frequently happens that the patient throws up nothing 
but water with a little mucus, on the first action of the emetic ; but 
on its repetition, after the nauseating powders have been employed 
for some days, he will vomit a considerable quantity of yellowish- 
green matter, with great relief to the stomach, head, and eyes. (Loc. 
cit. p. 459, 460.) 

When the stomach has been thoroughly emptied, he directs the 
following pills of Schmucker : 

R Gum. Sagapen. 

Galbani. 

Saponis veneti a a 3i. 
Rhei optim. 3ss. 
Ant. Tart, xvi grs. 
Succi liquorit 3i. M. 

The mass should be divided into grain pills, and fifteen be 
taken night and morning for four or six weeks; or the pills made 
according to the recipe of Richter, namely, 
R Gum Ammoniac 
Assafcstida 
Saponis Veneti 
Rad. Valerianae 
Summitatum arnicas a a 3ij. 
Antim. Tartar, xviii gr. M. 

' Scarpa's Treatise, &c, p. 458. 
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The mass to be divided into two grain pills ; fifteen to be taken 
for some weeks three times a-day. 

After the digestive organs are improved, and sight partly restored, 
Scarpa has recourse to tonics and stimuli, gentle exercise in the 
open air, and a mild nutritious diet. He directs the vapour of 
ammonia, likewise, to be applied to the surface of the conjunctiva. 

"The phenomena," observes Scarpa, -which are usually ob- 
served to happen in consequence of this treatment, are the follow- 
ing: — the patient, after having vomited copiously, feels more easy 
aud comfortable than before. Sometimes, on the same clay on 
which he has taken the emetic, he begins to distinguish the sur- 
rounding objects ; at other times, this advantage is not obtained till 
the fifth, the seventh, or the tenth day; and in some cases, not till 
some weeks after the administration of the emetic, and the uninter- 
rupted use of the opening powders and pills. As soon as the patient 
begins to recover his sight, the pupil is found less dilated than 
before, and also contracts more when exposed to the vivid light of 
a candle ; and in proportion as the power of vision augments, this 
contraction and mobility of the pupil increases. Upon the whole, 
the cure is seldom completed in less than a month, during which 
time the use of local remedies calculated to excite the torpid action 
of the nerves of the eye should not be neglected." 1 

Notwithstanding the high authority of Schmucker, Richter, and 
Scarpa, in favour of the emetic treatment of amaurosis, it has com- 
pletely failed in this country, especially the employment of tartarised 
antimony in emetic or nauseating doses. Mr. Travers has never 
seen a case decidedly benefited from it, though he has repeatedly 
given it a fair trial. And he prefers, even in cases of gastric disor- 
der, where emetics have been especially recommended, employing 
a persevering use of blue pill, with gentle saline purgatives, and 
the tonic bitters. 

Beer disapproves of emetics, even in the treatment of amaurosis 
arising from gastric disorder. He observes that they should be 
especially avoided in plethoric individuals, or those who have 
determination of blood to the head and eyes, or any acceleration of 
the pulse, since emetics never operate without a certain degree of 
violence; conditions which, he remarks, constantly obtain in this 
species of amaurosis. Beer declares likewise, that the violent opera- 
tion of emetics not unfrequently converts this sympathetic amaurosis 
into complete loss of vision. 

"The respect," says Mr. Lawrence, "justly due to the names of 
Richter and Scarpa would naturally lead us to try a mode of treat- 
ment which they have so strongly recommended. I have accord- 
ingly employed their plan in some instances which appeared 
favourable, but entirely without success. I have seen no case of 
amaurosis cured, nor even relieved, by such measures. On the 
contrary, after the ineffectual trial of emetics and nauseants, I have 

1 Treatise, p. 462. 
6— f 4 hocken 
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removed the disease by the abstraction of blood and the other treat- 
ment already described. I have therefore entirely abandoned the 
use of emetics in amaurosis. I should not consider them safe, if 
general plethora, determination to the head, or active disturbance 
of the retinal circulation were present. As the full trial of the plan 
would require several weeks, we must also consider the loss of time 
that it involves. If the disease does not yield to our treatment, it 
will advance; and, from being imperfect and curable, it may be- 
come, in a few weeks, complete and incapable of cure.'" 

Turpentine. — Should mercury be contra-indicated from any 
cause, as the strumous diathesis, debility, old age, &c. in amaurosis, 
the result of retinal inflammation, turpentine would deserve a fair 
trial, since Mr. Hugh Carmichael has satisfactorily proved it to 
possess a similar power as mercury over the capillary vessels, in 
preventing the deposition of lymph in inflammation of the iris. 
Dr. Jacob remarks that "if inflammation of the iris be arrested or 
restrained by the administration of turpentine, as stated by Mr. 
Hush Carmichael, and it seems agreed that in certain cases, 
probably of peculiar character, it is a valuable remedy, it should 
constitute one of the resources in inflamed retina." 2 

Antispasmodics. — We find a class of cases where the amaurosis 
depends on other causes besides inflammation or congestion of the 
visual nervous structures, and in which tonics and stimuli are 
generally indicated : in these cases, from the combination of hysteri- 
cal and nervous symptoms, antispasmodics are likewise of service. 
Tonics and stimulants. — Some forms of amaurosis arising from 
debility, induced by protracted hemorrhages, undue lactation, ex- 
cessive evacuations, the depressing passions, the debility arising 
from fevers, especially typhus fever, profuse salivation, in a word 
from great prostration of the vital powers however induced, are 
greatly benefited by the use of various tonics, mild ale, porter, or 
other stimulants. 

In the choice of tonics we must be guided principally by the excit- 
ing cause of the debility. Quinine or bark, the vegetable bitters, with 
or without the mineral acids, are applicable to most cases. Dr. 
Wallace has found bark of great service in the amaurosis and iritis 
which follow typhus fever. "But the important principle," says 
Mr. Middlemore, "of treatment in all these cases (amaurosis from 
debility of the system, or atony of the retina) would consist in the 
reinvigoration of the system; and here the question very naturally 
arises,— how is this to be accomplished? The use of ammonia, 
quinine, steel, various vegetable bitters, and the mineral acids, are 
all of them valuable remedies for promoting the accomplishment of 
this object, and when the debility is extreme I should prefer, at 
first, the frequent administration of the carbonate of ammonia, and 
afterwards the sulphate of quinine ; where the debility has been 
induced by protracted suckling, the vinum ferri, or the tinctura 

1 Treatise, p. 544. » Cyc. of Prac. Med. Art. Amaurosis, p. 61. 
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ferri muriatis may be given, and, as the case may vary, the one or 
other of the previously mentioned tonics may be selected." 1 

The mineral tonics are especially adapted to amaurosis depend- 
ing on aneemia of the visual nervous structures, and of these the 
preparations of iron, when they do not disagree with the stomach 
and bowels, are the most efficacious; they should be given in small 
but frequent doses, as more likely to produce the beneficial effects 
of the tonic, and, at the same time, to avoid the injurious conse- 
quences of irritation, or even inflammation, of the mucous lining of 
the alimentary canal. The occurrence of oppression or tightness 
of the thorax or at the epigastrium with severe headache, would 
either entirely contra-indicate the present use of steel, or at all 
events demand a considerable reduction of the quantity employed 
daily. 

Should the preparations of iron disagree, bark is the best substi- 
tute, and of its various preparations the sulphate of quinine in one 
or two grain doses is the best; it may be given with the sulphate 
of zinc, or alternated with that remedy: or the sulphate of iron, in 
small doses, may be combined with the disulphate of quina with 
every prospect of its agreeing with the stomach, and powerfully 
invigorating the system. 

Mr. Tyrrell observes, " when the cure is tedious, I find it advan- 
tageous to vary the form of the remedy occasionally, and to give it 
(iron) in combination with other preparations, as the sulphates of 
iron and zinc together, in pill or solution, or either, with the com- 
pound galbanum pill, or with ammonia, or other antispasmodics ; 
these are useful additions when there is a marked hysterical dia- 
thesis; and when excess of nervous irritability exists, conium, 
hyoscyamus, opium, &c. may be beneficially employed." 2 

The most eligible forms for the administration of iron are the 
ferri potassio tartras (in solution, or with an aromatic), or the 
ammonio tartrate of iron ; " its advantages over other chalybeates 
are its ready solubility in water, its palatable taste, and the facility 
with which it may be mixed with various saline substances, with- 
out undergoing decomposition. It contains more oxide of iron 
than the same quantity of sulphate. The dose for an adult is five 
or six grains in powder, pill, or solution. It may be exhibited in 
porter without being defected by the taste. It may be added to the 
compound decoction of aloes without suffering decomposition." 3 
Another good form is the sulphate, or the carbonate of iron, as in 
the mistnra ferri composita, or the pilulse ferri composite. Mr. 
Tyrrell uses largely " a tartrate of iron, made by mixing fine iron 
filings with the crude super-tartrate of potash (equal weights of 
each) ; the mass is covered with distilled water, and submitted fre- 
quently to alternations of heat and cold, being occasionally boiled, 

1 Middlemore's Treatise, vol. ii. p. 281. 

« Cyc. of Pract. Surgery, Art. Amaurosis, p. 101, 102. 

* Pereira's Materia Medioa, p. 556-7. 

4' 
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and afterwards exposed out of doors ; fresh portions of distilled 
water are added from time to time, and the whole is frequently 
stirred : when the preparation has acquired a uniform dark reddish- 
brown colour it is fit for use; of a saturated solution in distilled 
water, I prescribe from half a dram to two drams twice or thrice 
in each day." (Loc. cit. p. 101.) 

When chalybeates are administered with due precautions in 
anaemia (or hypaamia), they act as powerful tonics ; the digestion 
is promoted, the pulse becomes slower, but fuller and stronger, the 
pale bloodless condition of the skin is exchanged for the healthy 
tinge; the lips and cheeks especially recover their natural florid 
colour, and with these symptoms of the increased quantity of blood, 
the patient regains the proper temperature of his body, the muscles 
recover their tone, and the amaurotic symptoms disappear. 

Strychnine is occasionally used as an internal remedy in atonic 
amaurosis. Mr. Tyrrell has employed it as a tonic in the dose of 
one-twelfth of a grain in some cases, with benefit ; he believes that 
its specific effects, produced by larger doses, would be injurious. 
A variety of other stimulating substances have been proposed; 
namely, camphor, mix vomica, phosphorus, arnica montana, 
naphtha, helleborus niger, calamus aromaticus, pulsatilla, &c. ; 
and even millipedes have been strongly recommended. 

No remedies have been more abused in the treatment of amau- 
rosis than stimulants and tonics. "The geneially prevalent notion 
that amaurosis depends on nervous debility or atony, has led at all 
times to the free employment of various means, supposed to possess 
the power of rousing the energy of the retina, or of the nervous 
system generally. Such means, or at least some of them, have 
been called anti-amaurotic ; and they have not unfrequently been 
used empirically, one after the other, where the practitioner has 
not perceived any obvious indications of treatment. 1 " 

" A striking example," observes Mr. Lawrence, " was afforded by 
the case of a boy at school, about fifteen years of age. He came 
home to dine with his family, not having felt ill, nor made any 
complaint. In helping himself to wine, he poured it, not into the 
glass, but by the side. It was found, by examination, that the 
sight of one eye was very imperfect. A gentleman, who was con- 
sulted, directed a few leeches to the temple, on account of slight 
pain in the head, and opening; medicine ; measures of proper kind, 
but not sufficiently active. At the end of two or three days, the 
symptoms not being removed, the parents were informed that the 
imperfection of sight arose from want of tone in the nerve, which 
must be remedied by generous diet and tonic medicine: the pilula 
ferri cum myrrha was prescribed. Under this plan, in ten days, 
the eye first affected had become totally amaurotic, and dimness of 
sight occurred in the other. I saw the patient at this period, and 

' Lawrence's Treatise, p. 545. 
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could only succeed in preserving imperfect vision in the eye last 
affected." (Loc. cit. p. 546.) 

But Mr. Lawrence does not entirely discard the use of tonics 
and stimulants, although he considers the great majority of amau- 
rotic cases to depend on inflammatory action, and to require mer- 
cury and the antiphlogistic regimen. He says, "tonics and stimuli, 
medicinal and dietetic, occasionally find place in the treatment of 
amaurosis. The disease, in some comparatively rare cases, depends 
on weakness of the nerve, or is connected with general debility. In 
other instances, the patient is reduced by our treatment, and per- 
haps by the distress of mind, often amounting to despondency, con- 
sequent on the dreadful calamity of blindness. Sometimes, when 
there is no longer any reasonable prospect of restoring sight, 
nothing is left for us but to enable the sufferer to bear up under his 
privation, by upholding the general powers, and restoring the tone 
of the nervous system. In these several cases, there are sufficient 
reasons for employing medicines of the class now under considera- 
tion. My objection is to their indiscriminate use, to their being 
ranked as primary and principal means in all cases of amaurosis, 
merely because the nerve is said to be weakened, and to the blind 
empiricism which often administers them in succession, because 
they have been called a 11 ti- amaurotic." — (Loc. cit. p. 547, 54y.) 

Local Measures. — Counter-irritation forms a very important 
part of the treatment of amaurosis, which is almost indispensable, 
and which is applicable to every form of the disease, — in acute 
retinitis, after bloodletting and purging, in chronic inflammation, 
or hyperemia, as well as in amaurosis from anaemia, or atony of 
the retina. The best method of using counter-irritation depends 
on the form of the amaurosis, blisters applied in succession or kept 
discharging, setons, issues, moxas, the irruption produced by the 
ointment of the potassio tartrate of antimony between the shoulders, 
are all applicable forms. Stimulating pediluvia may be necessary 
in some cases. The main point in the management of counter- 
irritation is to keep up a sufficient discharge tolerably near the seat 
of disease, and to persevere in its employment for the necessary 
length of time. The employment of counter-irritation on the temple 
possesses no advantages over the same means when applied to the 
back of the neck, or behind the ears, and should therefore never be 
unnecessarily employed in that situation, from the disfigurement 
which a permanent cicatrix would produce. "When I first com- 
menced practice," observes Mr. Middlemore, " I was in the habit of 
producing counter-irritation, by passing a few threads of silk 
through the lobe of the ear, and of applying to the thread various 
stimulating ointments. I also rubbed tartarised antimony and 
other irritating unguents behind the ear, but I was compelled to 
discontinue the practice, in consequence of the thickened and 
enlarged condition in which the part was left by the chronic in- 
flammation these measures excited." 1 

1 Treatise, vol. ii. p. 279, 280. 
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Strychnia — The very powerful influence of strychnine on the 
nervous system has suggested its employment in amaurosis. That 
it possesses a beneficial action in some cases, has been abundantly 
proved, though probably its virtues have been overrated. 

The endermic application of strychnia, or in fact even its internal 
employment, is adapted only to amaurotic cases caused by atony of 
the retina, depending on, or entirely independent of, an asthenic 
condition of the general system. No possible benefit can accrue, 
but rather harm, "from the indiscriminate employment of this potent 
poison in inflammatory or congestive conditions of the retina, or in 
those lesions of structure which are the necessary consequences of 
the state of hypereemia. "An atonic state of the retina," says Mr. 
Middlemore, " or of some part of the nervous apparatus of the eye 
productive of amaurosis, when unconnected with a full plethoric 
habit of body, determination of blood to the head, or any tendency 
to apoplexy, and unconnected also with any structural change 
either in the retina or its immediate nervous relations, is very pro- 
perly treated by means of strychnia, in a manner to be presently 
explained, and particularly if tonics and general stimulants have 
been successlcssly employed. The bowels must be freely opened 
before we commence the use of strychnia, and aperient medicine 
must be occasionally administered during its employment." 1 

Mr. Middlemore asserts likewise that strychnia is well adapted to 
the case of miners when affected with incomplete amaurosis, who 
have been accustomed to follow their employment by means of a 
very feeble degree of light, and when impaired sensibility of the 
retina depends on too great delay in curing congenital cataract. 

" Mode of \ using the strychnia. — Place a narrow blister above 
the eye-brow of the affected eye, or above the eye-brow on each side 
if both organs are affected, and after it has risen properly, snip 
away the elevated cuticle, and completely expose the raw surface, 
and having absorbed the serum, sprinkle a small quantity of 
strychnia upon its surface, commencing with the fourth of a grain 
upon each side ; this quantity may be gradually increased, if vision 
be not improved, until two grains are placed upon the blistered sur- 
face every twenty-four hours. After the strychnia has been dusted 
or sprinkled upon the blistered surface, a small quantity of linen 
thickly spread with savine cerate should be placed over it with a 
view of preventing the frequent necessity of repeating the applica- 
tion of the blisters. 

" I deem it prudent to use the strychnia only once in twenty-four 
hours, which gives sufficient time for its absorption, and at the 
same time maintains, constantly maintains, its full effect ; and I 
conceive it to be advantageous to place the blisters above the eye- 
brow, on account of the probable especial effect of the strychnia 
upon the supra-orbitary nerve, in addition to its other more o-eneral 
influence. Of course, if any symptoms occur durino- its use indi- 

1 Treatise, &c. p. 282, 283, vol. ii. 
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eating that it is either injurious, or that it is being used in too large 
a quantity, it would be desirable either to omit it altogether, or to 
diminish the quantity, or at all events to suspend its use for a time. 
Sometimes its application excites great local uneasiness, which is, 
for the most part, easily remedied by mixing it with a small quantity 
of flour, or adding to it a little of the powdered opium. 1 do not 
enter upon the symptoms which indicate that it is being used in 
too large a quantity, because they are precisely the same as those 
resulting from the administration of extreme doses of the same 
remedy, for the cure of various other maladies. Now, if vision were 
slightly improved soon after we had be<jim to apply the strychnia, 
and if the patient had occasional flashes of light flitting before the 
eye, there would be the greatest encouragement to persevere; but 
if after having increased the quantity for the space of a fortnight, 
and pushed the remedy as far as could be done in justice to the 
patient's safety, vision was in no way influenced, not in the slightest 
degree improved, it would be useless and improper to persevere in 
its use any longer." (Middlemore, loc. cit. p. 283, 284. ) l 

Mr. Liston's opinion in regard to the use of strychnia in func- 
tional amaurosis, is favourable. He observes that vision may be 
improved, if not wholly restored, by the removal of the exciting 
cause, and by carefully avoiding such circumstances as seem to 
predispose to the affection. After appropriate constitutional treat- 
ment, much good, he observes, is obtained from counter-irritation; 
"and I have in many cases witnessed the good effects of blistering 
the temples, and besprinkling the raw surface with the powder of 
strychnia, a practice very far from nugatory. On removing the 
blister, the cuticle and lymphatic effusion beneath are carefully 
scraped away, and from one eighth to one half of a grain of the 
powder dusted over the exposed cutis. The sprinkling is repeated 
daily, and the dose gradually increased. When the surface dries, a 
fresh blister is applied, and the use of (he powder resumed. It may 
be employed, when gradually increased, to the extent of two grains 
on each temple; but if spasmodic twitchings and constitutional dis- 
turbance begin to show themselves, it must be immediately aban- 
doned, and not resumed till after some days, and even then in 
diminished doses. In not a few cases, both of complete amaurosis, 
and of vision impaired to such an extent that the patient could 
merely distinguish light from darkness, I have by this practice 
succeeded in restoring the sight completely; in others, vision has 
been very much improved. Still by far the greater number of 
amaurotic patients are incurable, and even those who have derived 
benefit from strychnine, are, (I am strongly inclined to suspect), 
exceedingly liable to relapse." 2 

1 Mr. Barnes, who lias used strychnia several times and in several ways, 
says that he never saw the slightest benefit, or indeed harm, arise from its 
use in any form of amaurosis. 

8 Liston's Elements of Surgery, Pt. ii. p. 141, 142. 
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Mr. Middlemore lias never seen amaurosis, on whatever patholo- 
gical state its existence may depend, cured, " entirely removed," 
when its removal was attempted by the internal use of strychnia 
alone. He believes, however, that when combined with the ender- 
mic application, it has been used advantageously in a few instances. 

" My opinions," he observes, " upon this subject, have been 
derived from years of laborious and extensive observation ; and I 
am satisfied, that if those who have censured the practice will 
labour in the same way, they will meet with the same result, and 
will be prepared to recognise in this excellent remedy a means of 
rescuing many of their fellow beings from a state of blindness. 
But, it will be understood, that, in order that benefit may be ob- 
tained, a little judgment and discrimination must be exercised in 
selecting appropriate cases for its use ; and I mention this the more 
particularly, because I, in common with other members of the 
Provincial Association, must be aware that many cases which have 
recently been published in various medical journals were quite 
unsuited to the application of the remedy; and, indeed, some of 
them were evidently rendered worse by its employment." (Loc. 
cit. p. 291.) 

Dr. Mackenzie states that he has not seen any beneficial results 
which could be fairly attributed to the strychnia. 

Electricity. — This remedy is adapted to the same class of cases 
as those in which strychnine is used with advantage. Mr. Hey, 
of Leeds, in his Medical Observations and Inquiries, published 
several cases which were benefited by electricity ; and Mr. Ware 
placed considerable reliance on the remedy, probably in amaurosis 
depending on debility of the system or atony of the retina, since he 
considered it most serviceable in blindness produced by lightning. 
It is contra-indicated in plethoric individuals, when the amaurosis 
depends on active hyperaemia or acute or chronic inflammation, 
and the resulting organic change of the retina. Beer states that 
when slight and imperfect amaurosis depends on general plethora, 
or gastric and intestinal irritation, it is frequently rendered worse, 
nay, sometimes incurable, by galvanism and electricity. 

Mr. Lawrence has seen no benefit arise from the use of elec- 
tricity. He says that such a doubtful remedy is objectionable in 
the early stage of the complaint, because it supersedes other more 
efficacious means; and he considers such a powerful stimulus not 
devoid of danger, inasmuch as it is but little likely to tranquillise 
an over-excited organ. For this cause he considers it dangerons 
whenever congestion exists in the head, or active vascular dis- 
turbance in the eye. Should, however, the rational means which 
are indicated by a full consideration of the case fail after a full and 
judicious trial " the patient may (then) take the chance of this 
empirical remedy." 

The method of application is either to insulate the patient and 
then draw sparks from the eyelids and neighbouring parts, or an 
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aura from the surface of the conjunctiva and from the eye-lids, or 
else to direct sparks or an aura against the eyes and eye-lids. 

External stimulant applications. — Various stimulating applica- 
tions have been recommended to be applied to the surface of the 
conjunctiva; as the vapour of ammonia or ether, a weak solution 
of cayenne pepper ; and Mr. Middlemore remarks that M. Lisfranc 
'■' lias even gone so far as to cauterise the cornea ; at least, he 
recommends that the inferior segment of the cornea be touched 
with the nitrate of silver in substance, until a white cloudiness 
appears." (p. 281.) 

Stimulating applications are adapted to the same cases as where 
strychnine or electricity may be used with safety and advantage. 
They are. however, frequently indicated in other forms of amau- 
rosis, from the frequency with which chronic conjunctival ophthal- 
mia attends or complicates congestive or inflammatory cases. Some 
mild stimulant should be chosen, as a collyrium of the sulphate of 
zinc, two grains to the ounce of distilled water, or equal parts of 
vinum opii and aqua destillata. 

Sternutatories. — Sternutatories have been proposed in the treat- 
ment of amaurosis; little reliance can, however, be placed in 
remedies of this description; nevertheless should dryness of the 
conjunctiva and of the schneiderian membrane of the affected side 
be present, they well deserve a trial. Mr. Ware published many 
cases in which the chief treatment consisted in the use of a mercu- 
rial snuff. The snuff was marie of ten grains of turbeth mineral 
(hydrargyri oxydum sulphuriciim, Dub.) and one dram of the 
pulvis asari compositus, (Dub.) Mr. Ware remarks, "in order to 
be more exact in the use of this remedy, I have lately accustomed 
myself to prescribe one grain of the turbeth mineral to be mixed 
with twenty grains of the powder of liquorice, of snuff, or of sugar; 
and one fourth, or one third of this powder to be snuffed up the 
nose two or three times in the course of the day. And in those 
cases where the nose has been particularly dry, I have rendered the 
powder more effectual by directing the patient to inhale the steam 
of warm water through the nose previous to the use of the snuff." 
(p. 417.) 

"A small pinch of this snufl taken up the nose is found to stim- 
ulate it very considerably; sometimes exciting sneezing, but in 
general producing a large discharge of mucus." ' 

Dr. Jacob observes, "Some appear to undervalue or even to 
discard the use of stimulating applications to the vicinity of the 
eye in cases of amaurosis, such as blisters, sternutatories, lini- 
ments, rubefacients, sinapisms, or pungent applications to the con- 
junctiva itself; but when we see violent sneezing produced by the 
impression of light, and recollect the other proofs of connection of 



' Observations on the Cataract, Gutta Serena, &c, edit. 3, p. 405. 
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function between the nerves here, we are more than justified in 
giving trial to such means." 2 

There are many remedial measures which are applicable to all 
varieties of amaurosis, and which greatly increase the probability 
of ultimate success from more potent remedies ; such are rest, more 
or less complete, of the disordered organs themselves, protection 
from powerful light, mild unirritating diet, tranquility and compo- 
sure of mind and body, gentle exercise in the open air, (keeping 
in mind the precautions mentioned in the article mercury, when 
that mineral is used.) change of scene and employment, and pure 
country air. 

Having thus given a general description of the symptoms, 
causes, diagnosis, prognosis, pathological anatomy, and treatment of 
amaurosis, I shall in the next place proceed with the consideration 
of the classification, and also with the peculiar and distinctive 
characters, treatment, &c. of the particular varieties of this com- 
plex disease. 



CHAPTER III. 

Section I. — Classification of Amaurosis. 

Amaurosis has been classified by different authors in very differ- 
ent ways, and on different principles, according- to the peculiar 
views entertained. The division into functional and organic 
which has been proposed and adopted by many eminent writers, is 
evidently piratically good, useful and correct. Mead divides amau- 
rosis into the inflammatory, paralytic, and amaurosis from pressure. 
Soma authors attempt no arrangement of this complex and intri- 
cate subject, but refer it to a variety of exciting causes, which are 
exceedingly dissimilar, or even diametrically opposite in their na- 
ture. Beer, again, places amaurosis under four classes : the first 
includes all cases characterised by impaired vision and other sub- 
jective symptoms, without any visible morbid alterations of the 
eye-balls ; the second embraces those varieties of amaurosis in 
which evident organic changes have been induced in some part of 
the visual apparatus, in addition to the impaired vision, and other 
amaurotic symptoms complained of by the patient ; the third 
amaurosis characterised by subjective symptoms, with alterations 
in the form and activity of some part of the optic apparatus • and 
the fourth and last species comprehends amaurotic cases in which 
the symptoms of the three former species are combined. 

Amaurosis may be idiopathic, or a primary affection of the 

9 Cyc. of Practical Medicine, vol. i. p. 67. 
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visual nervous structures, whether functional or organic, or sym- 
pathetic or secondary, and lastly symptomatic. Some forms of 
amaurosis are temporary or intermittent, others incomplete or par- 
tial (hemiopia,) and others again complete or entire (gutta serena.) 

No division appears to me equally simple, yet correct and com- 
prehensive, as the anatomical classsilication ; namely amaurosis 
from affections of the retina, optic nerve, and brain. The whole of 
these may be simultaneously disordered or diseased, or either one 
independently and separately. Magendie has satisfactorily shown 
the influence which the fifth nerve possesses over vision ; we must 
therefore recognise amaurosis from affections of the nervus trige- 
minus. We must also notice amaurosis arising from congenital 
arrest or imperfection of one or the whole of the visual nervous 
textures (congenital amaurosis ;) and lastly, certain amaurotic and 
nervous affections, which sometimes occur as independent diseases, 
but most commonly as symptoms only in amaurosis. 

This division, expressed in a tabular view, will stand thus : — 
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Optic nerve. 



[ 1. Inflammation, acute, chronic, 
j 2. Organic changes the results of in- 
flammation. 
R . 13. Pressure on the retina. 

j 4. Injury from blows, wounds, &c. 
[ 5. Organic diseases, fungus haema- 

todes, &c. 
[ 6. Atony of the retina. 

r 1. Optic neurites, acute, chronic. 

2. Organic diseases and changes. 

3. Pressure on the optic nerve. 

4. Injury of the nerve. 

1. Acute and chronic encephalitis, 
and results. 

2. Organic disease within the cra- 
nium. 

3. Sympathetic derangement. 

4. Injury, concussion, laceration, 
&c. 

5. Apoplexy and disordered circu- 
lation within the cranium. 

• 1. Debility. 

Visual I 2. Anaemia, 

nervous I 3. Hypersemia. 

structures. 4. From the operation of certain poi- 

l sons. 



Brain. 



Nervus 
trigeminus. 



1. Affections within the cranium. 

2. Affections external to the cra- 

nium. 
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Amaurotic and nervous 
affections. 



1. Congenital amaurosis. 

1. Glaucoma. 

2. Nyctalopia. 

3. Herneralopia. 

4. Amaurotic cat's eye. 

5. Myopia. 

6. Presbyopia. 

7. Inability to distinguish certain co- 

lours. 

8. Herniopia. 

9. Muscas volitantes, photopsia. 

10. Strabismus and luscitas. 

11, Diplopia and monoblepsis. 



Sect. II.— Amaurosis from Affections of the Retina. 

Retinitis acute. — Acute inflammation of the retina is by no 
means a frequent disease of the eye ; thus, not more than six or 
seven cases have occurred at the West of England Eye Infirmary, 
during the last three years, out of nearly three thousand patients 
admitted during that period. The class of patients who are most 
frequently affected with retinitis, are those who from their employ- 
ments and mode of life are predisposed to inflammatory attacks. 

Retinitis rarely attacks both eyes simultaneously, nor is the in- 
flammation confined, in general, to the retinal tunic; the iris, 
choroid, or sclerotica being more or less affected. 

Symptoms. — Acute deep-seated pain of the globe, with an ago- 
nising feeling of tension and pressure, occurring in paroxysms, 
ushers in the disease. The pain is invariably aggravated towards 
night, and is accompanied by distressing and almost intolerable 
pain over the brow, which extends to the head, and frequently 
shoots or darts through the brain. The eye is exceedingly tender 
and intolerant of pressure, light is insupportable, and there is pro- 
fuse lachrymation on every attempt to examine it. The orbicular 
muscle, as in strumous photophobia, is spasmodically contracted 
whenever the eye is exposed to the influence of light. Very little 
redness of the sclerotica attends the commencement of retinitis, a 
slight, zonular arrangement of pink-coloured vessels of a very 
minute size surround the cornea, and the conjunctiva exhibits a few 
dilated trunks of a dark purple colour, probably the recti-branches. 
Vision is greatly impaired from the very commencement, and is 
accompanied by vivid flashes and scintillations of fire of a red or 
orange colour, or other morbid appearance of light. 

" When the retina is affected with inflammation," says Mr. 
Wardrop, "the disease is marked by painful vision ; intolerance of 
light ; sparks of fire, or drops of a red colour, falling before the 
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eyes ; little external redness ; pain darting through the head ; with 
more or less constitutional derangement." ' 

Photopsia alone, without zonular redness and symptomatic fever, 
cannot be considered as an indication of inflammation of the retina ; 
thus Mr. Travers observes, that "the retina is sometimes, although 
rarely, the seat of inflammation ; but it is an error to suppose that 
intolerance of li?ht is a sign of this affection, as is clearly proved 
in the strumous ophthalmia, in which, though the intolerance is in 
excess, the retina is uninjured : and secondly, because the effect of 
inflammation upon a nerve of sense is to produce palsy, not in- 
creased excitability." 2 That such is the effect is disproved, how- 
ever, by the occurrence of increased sensibility to the stimulus of 
light in retinitis ; although the solitary occurrence of photopsia in 
amaurosis by no means characterises inflammation of the retina. 

The pupil loses its clear black colour, and becomes greatly con- 
tracted ; indeed, sometimes so much so, as to appear entirely closed, 
no central aperture being visible. The iris rarely escapes being 
discoloured, and is protruded forwards towards the cornea, whilst the 
pupillary margin is retracted. As the disease proceeds, the symp- 
toms increase in violence; the zonular arrangement of the sclero- 
tic vessels becomes more marked, but there is never any great 
vascularity of either sclerotica or conjunctiva, whilst the inflam- 
mation is confined almost entirely to the retina ; the headach 
increases to an almost insupportable and maddening degree. "So 
severe." observes Dr. Mackenzie, "are the sympathetic fever and 
headach which attend retinitis, that it sometimes passes with medi- 
cal men, who have not studied the diseases of the eye, for phrenitis 
or brain fever, the characteristic symptoms of the ophthalmia, from 
which the affection of all the other parts arises, not being suffi- 
ciently prominent to arrest attention." 3 

By and by, the retina, from having been acutely intolerant of 
the presence of light, becomes nearly insensible to its stimulus, 
the pupil dilates widely, and becomes immoveable, organic changes 
have been induced in the retina, which have destroyed its sen- 
sibility, the quantity and quality of the pigmentum nigrum is 
altered, the vitreous humour is in a dissolved state, and the hyaloid 
membrane destroyed. The pupil, by these morbid alterations of 
organisation, loses entirely its blackness and brightness, and pre- 
sents a turbid greenish opacity, which is frequently complicated 
with cataract, and is likewise of a greenish tinge. When these 
changes are complete, and the green colour evident, they constitute 
acute Glaucoma {y*.avxo<;, green.) 

Inflammation originating in the retina sometimes spreads to all 
the other textures of the globe, accompanied by very severe con- 
junctivitis and chemosis (ophthalmitis;) not unfrequently suppura- 

1 Morbid Anatomy of the Eye, vol. ii. p. 155, 156. 

1 Travers' Synopsis of Diseases of the Eye, edit. 2, p. 137. 

3 Practical Treatise, edit. 2, p. 545. 
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tion takes place, the globe is converted into a complete abscess, the 
cornea or the sclerotica give way, but more commonly the former, 
the humours escape, sometimes the whole contents of the globe; 
the tunics collapse, become completely atrophic, and are buried 
entirely in the orbit. 

" To suppose," says Dr. Jacob, " that inflammation of the retina 
is always accompanied by those violent symptoms, would be dan- 
gerous in practice. The disease is often mild and insidious in its 
approaches, and marked more by defective vision, than by symp- 
toms of inflammation." 1 

Retinitis may terminate in resolution at various stages of its pro- 
gress, either spontaneously, or by active and efficient treatment, 
leaving amaurosis more or less complete, a dilated and immoveable 
pupil, a discoloured irrregular iris, with a sunken flabby condition 
of the globe, or a glaucomatous condition of the humours and lens, 
when the eye is tense, hard, and inelastic. 

When the inflammatory process is very acute, these changes may 
be induced in an exceedingly short space of time; the sight is, 
even under a favourable and milder inflammation, but too fre- 
quently and irretrievably lost in the space of a few days, should 
the affection have been neglected or improperly treated. Indeed 
Mr. Travers has seldom seen an example of this inflammation 
which seemed to afford time for the beneficial operation of a 
remedy. 

Retinitis, as an independent disease, is extremely rare ; but it is 
probable that the retina participates in a greater or less degree in 
almost all the inflammatory affections of the globe. Mr. Lawrence 
remarks, that "the retina may, perhaps, be not much less liable to 
inflammation, than the iris ; but we are less acquainted with the 
phenomena, because the part affected is out of sight, and the disease 
does not terminate fatally." 3 And Mr. Wardrop who seems to 
consider an increased sensibility of the eye to the stimulus of li^ht 
as an indication of inflammation, observes, " in most cases of 
ophthalmia, in whatever texture of the eye inflammation com- 
mences, the retina generally participates ; the degree being always 
indicated by the increase of the sensibility of the eye to lio-ht." 3 

Constitutional Symptoms. — Brisk symptomatic inflammatory 
fever always accompanies the progress of acute retinitis ; the 
patient is languid, restless, and incapable of any exertion ; the skin 
is hot and dry, especially that of the extremities ; the face flushed; 
the pulse is hard, sharp, and rapid, or full and bounding; in some 
patients it is full and rapid, but readily compressible ; the tongue is 
loaded with a thick white or yellowish crust : the stomach foul, 
nausea or vomiting being present ; the bowels are confined ; the 
mouth dry and clammy ; and the patient is tormented by a most 

1 Cyc. of Practical Medicine, vol. i. Art. Amaurosis, p. 60 

•Treatise, p. 323. 

'Morbid Anatomy of the Eye, vol. ii. p. 157. 
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insatiable thirst. All these symptoms are aggravated by a low po- 
sition of the head. So great is the constitutional disturbance — 
indeed, so agonizing and unbearable the headach, the intolerance 
of light so excessive, the anxious expression of the countenance, 
and the great nervous excitement of the system, in the more acute 
cases, whilst the local symptoms are comparatively undeveloped, 
as closely to simulate the severer and more dangerous disease 
encephalitis. Retinitis sometimes occurs in combination with 
phrenitis. 

The burst of retinal symptoms occurs suddenly, but is almost 
always preceded by constitutional disturbances; the patient is 
languid and listless, complains of great fewness of spirits and 
despondency, restless nights, anorexia, headach, nausea or vomit- 
ing, disordered bowels, the tongue is coated, the general surface is 
cold, and the patient chilly. Mr. Tyrrell observes, "retinitis I 
believe, always to be a consequence of some material derangement 
of the general or constitutional power, under which the balance of 
the circulation is easily disturbed; thus in the history of these 
cases, it is usually found that the patient has been complaining, or 
has been observed by those immediately about him, to have been 
unwell for some time previous to the burst of retinal inflammation. 
These general symptoms, however, become more manifest when 
the local disease is developed, and new symptoms present them- 
selves as consequences of the retinitis." ' 

Causes. — When the retina is powerfully stimulated either by 
excess of vivid light, or by being strained by the careful inspection 
of very minute and brilliantly illuminated objects for any length of 
time, one of two very opposite pathological conditions may be in- 
duced — retinitis', or atonic paralysis; thus, the sudden impression 
of a flash of lightning may induce an immediate and perfect aboli- 
tion of the retinal function, or the most active and violent retinitis. 

Idiopathic retinitis usually occurs in predisposed individuals, 
whose health has been, as I have previously remarked, deranged 
for some days antecedently, from some cause producing excitement 
of the retinal circulation. 

"Any thing," says Mr. Middlemore, "capable of suddenly im- 
pressing the retina with the stimulus of brilliant light as contrasted 
with its recent degree of stimulus; or of maintaining a state of 
intense excitement of the retina for any great length of time ; or 
of exciting and maintaining an undue degree of vascularity of that 
membrane, may be classed among the causes of retinitis; thus, a 
sudden flash of lightning — sudden exposure of the eye to the 
bright glare of the sun on first rising in a morning — continued ex- 
posure of the eyes to the ordinary light of day after having been 
for a long time confined in a dark apartment — frequent exposure 
of the eyes to the glare of a large hot fire — employing the eyes 
much in the inspection of minute polished objects, or in reading or 

1 Cyc. of Practical Surgery, Art. Amaurosis, p. 81, pt. ]. 
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writing for an unusually long period — determination of blood to 
the head, or increased activity of the circulation of the eye in par- 
ticular, may all be enumerated among the causes of retinitis. — 
From this statement it would appear that the individuals most 
liable to its attack are miners, smiths, cooks, astronomers, literary 
characters, and mechanics engaged in avocations requiring them 
to be constantly and closely inspecting the minute, polished, or 
vividly-coloured objects of their attention. I have witnessed the 
disease many times m attorney's clerks, and in persons employed 
as artists in the offices of architects ; and certainly when it was the 
custom to employ the eyes by the aid of gas-light in the injudicious 
manner which was too often adopted on the comparatively general 
introduction of that mode of lighting apartments, the disease was 
particularly prevalent, though more generally in a chronic form. 
It is said that certain conditions of the system and particular dis- 
eases predispose to retinitis; such as general plethora, a determina- 
tion of blood to the head, severe fever, phrenitis, and so on." 1 

The powerful reflection of light from a tract of country covered 
with snow has been known to induce retinitis in travellers. The 
Esquimaux, who inhabit Hudson's Bay, are so well aware of the 
loss of vision which arises from the exposure of the eyes to the 
dazzling brilliancy of a country covered with snow, (snow blind- 
ness.) as to use contrivances that act as preservers, which they call 
snow eyes. The snow eyes are made of wood or ivory, which are 
so formed as to fit and completely cover the eyes, and are fastened 
behind the head. In the centre of each piece there is a narrow 
slit or aperture which is usually horizontal, through which they 
see distinctly. 

Violent blows and contusions of the eye by which the retinal 
structure is injured, or penetrating wounds frequently produce re- 
tinitis, with or without ophthalmitis. Sometimes we can detect no 
exciting cause. Dr. Jacob observes that " the cause of inflamma- 
tion of the retina are as various as those of general inflammation 
of the eye-ball. The disease may arise from gout, rheumatism, 
syphilis., mercury (?), or typhus fever ; or it may be idiopathic, 
without assignable cause." 1 

Prognosis. — So rarely do patients escape some permanent lesion 
of organisation, and consequent imperfection of vision, as the re- 
sults of acute retinitis, even under the most active and judicious 
treatment, that the prognosis is always unfavourable ; still, however, 
when the patient is seen early, and the disease is met by prompt 
and energetic treatment, the chances of a successful termination 
are very great. Relapse is extremely common, and a renewal of 
the acute symptoms is readily produced by causes which would 
have had no disadvantageous effects in a healthy state of the retina. 

So rapid is the progress of the inflammation in the more acute 

1 Treatise on Diseases of the Eye, vol. i. pp. 794, 795. 
1 Cyc. of Pract. Med. p. 60, vol. i. 
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cases of .retinitis, that disorganization is produced before the reme- 
dies have had time to influence the dilated capillaries; indeed 
patients rarely apply for relief until irremediable damage has been 
effected ; when such is the case the prognosis is most unfavourable, 
the vision is permanently injured, and there is no small danger of 
the induction of genera! inflammation (ophthalmitis,) suppuration, 
and collapse of the globe. When only one eye is affected the 
other is in great danger of sympathetic disease, unless the most 
active preventive measures be instituted. 

Dr. Mackenzie thinks that "the prognosis is not unfavourable, if 
a proper method of treatment be commenced before the pupil is 
much contracted, or the power of vision greatly lessened. If vision 
seems already extinguished, the prognosis is extremely unfavourable. 
Beer, indeed, had in two cases seen vision return on the arrest of 
the inflammatory symptoms, but in both a "very considerable weak- 
ness of sight remained during life, and the patients could read large 
print only with much difficulty, and small print not at all. If the 
pupil be once closed, even before the retina appears to have become 
insensible, there is no longer any hope of preserving sight; for 
even should the pupil re-open in some degree, as it occasionally 
does on the inflammatory symptoms being arrested, yet it remains 
small and motionless, and the eye is still blind." ' 

Treatment. — In plethoric individuals, where the symptoms are 
very acute, the patient should be placed in the erect posture, and 
bled to incipient syncope. In these cases the greatest possible 
relief is obtained both of the local and constitutional symptoms, by 
the early use of the lancet. The necessity for a repetition of the 
venesection will be indicated by the violence of the constitutional 
and local symptoms ; should the violence of the inflammatory 
fever, the agonising headach, the deep-seated and unbearable pain 
and tension of the globe be renewed, we must have recourse to a 
second general blood-letting. Cases, however, requiring such 
treatment are rare indeed. Blood-letting alone is quite inadequate 
to prevent disorganisation, though a powerful means of subduing 
the painful and alarming 1 constitutional and local symptoms. — 
" Daily experience proves," says Dr. Jacob, " how unavailing mere 
depletion is found in iritis, or general internal inflammation, and 
even how unsuited to particular cases, however intense the symp- 
toms." (loc. cit.) Local depletion by leeches or the cupping glass 
should be used after general, depletion, and in less violent cases, or 
where the powers of the constitution are from any cause deficient, 
they form the only allowable or necessary means of abstraction of 
blood. 

Mr. Tyrrell remarks that "the force of genera! vascular action 
is, in these cases, usually below par, and general abstraction of 
blood is therefore not only unnecessary, but even likely to prove 
injurious ; it should never be resorted to whilst the pulse is easily 

1 Practical Treatise, p. 547. 
7 — a 5 hockeu 
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compressible,— only when it is hard and incompressible ; and then 
very cautiously. Even local bleeding, by cupping-glass or leeches, 
must be cautiously employed when the circulation is depressed and 
feeble, or its effects mav be injurious instead of beneficial. Unfor- 
tunately, the loss of blood, generally or locally, often mitigates 
suffering for a time, and therefore induces a patient to solicit the 
repetition of it; and too often, the medical attendant, ignorant of 
its baneful tendency, follows up the deceptive plan of treatment. 
The disease cannot' be arrested or cured by loss of blood : the only 
good in my opinion which can be effected by it, is lessening ten- 
sion of vessels, so as to retard the disorganising process, and allow 
time for the operation of other remedies. I should only, therefore, 
abstract blood generally when the pulse is hard and incompressible, 
and then only in sufficient quantity to relieve the tension of the 
vessels ; but, otherwise, *I should prefer the use of leeches upon the 
palpebral, as affording the means of emptying more readily the 
vessels of the affected part; and in particular cases, where the 
leech acts injuriously, I should apply the cupping-class to the 
temple or behind the ear; to the former spot if no hemicrania 
existed. — to the latter if there were any cranial pain or tender- 
ness." l 

Mercury. — Having had due recourse to blood-letting, we should 
place the patient (nothing contra-indicating) under the influence of 
mercury as speedily as possible. Calomel and opium, two grains 
of the former, and half a grain of the latter, should be given 
every four or six hours, until decided tenderness of the gums is 
produced; after which the quantity should be lessened, two grains 
of calomel and a half of opium night and morning, or only at night, 
being sufficient to keep the gums in a tender condition, avoiding 
salivation, which is unnecessary and injurious. This accords with 
Mr. Travers' opinion. "Mercury," he says, " should be introduced 
(when the amaurosis is recent and sudden) witli all convenient 
rapidity into the system, I mean so as to ruffle in the least possible 
decree. No advantage is obtained by salivation ; on the contrary, 
I think it hurtful. When mercury is beneficial, its efficacy is per- , 
ceived as soon as the mouth is sore." 

The mercury, to be efficacious, should be promptly used. " Much 
of the advantages to be procured from the use of mercury," observes 
Dr. Copland, " in this form of amaurosis, (inflammatory) as well as 
in iritis, depends upon the promptitude with which it is employed." 
(loc. cit. p. 50.) It is necessary to maintain a slight influence of 
the mineral forweeks, or even months, after the acute symptoms 
have been subdued, should zonular redness and increased sensi- 
bility to light, with blindness more or less complete remain-; for this 
purpose, should calomel disagree, some milder preparation of mer- 
cury may be used, as pil. hydrarg. c. conio, or hydrarg. c. creta". 

Turpentine. — Should mercury be inadmissible from any circutn- 

1 Cyc. of Pract. Surg., part i. p. 81, 82. 
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stance, turpentine, which possesses a similar power over the capil- 
lary vessels in preventing the effusion of lymph, would be a valua- 
ble substitute. Dr. Copland remarks, "the success which has 
resulted from the exhibition of the oleum terebinthincc in iritis in- 
duced me to prescribe it, after depletions, in two cases of this form 
of amaurosis (retinitis); and with satisfactory results in both. In 
persons far advanced in life, in scrofulous subjects, and in debilita^ 
ted persons, this oil is certainly a less hazardous medicine than the 
mercury exhibited so as to affect the system - ." (Loc. cit.) 

Mr. Carmichael gives the following method of using the oil. "I 
use," he observes, "the turpentine in this complaint (iritis) in 
drachm doses, given three times a-day. Its disagreeable flavour and 
nauseating effects I have found best obviated by almond emulsion. 
This circumstance is very necessary to attend to, the medicine 
being so unpleasant, that, if its taste be not in some way disguised, 
it is difficult to depend on patients taking it with the necessary 
regularity. In the formation of the emulsion, if double the quan- 
tity of confection directed in the London Pharmacopoeia be em- 
ployed, that is, two ounces to the half pint of water, it answers the 
above objects better: the residuum may be removed by straining. 

" With an emulsion so made, the following is the formula I now 
generally adopt. R. Olei terebinth, rectificat. gi. Vitellum unius 
ovi. Tere simul et adde gradatim: — Emulsionis amygdalarum 
3 iv. Syrupi corticis aurantii §ij. Spiritus lavandulse compositi 
Jiv. Olei cinamomi guttastres vel quatuor. Misce. Sumat coch- 
learia larga duo ter de die. 

" In a few cases it has been necessary to increase the quantity of 
turpentine to an ounce and a half, or two ounces, in the above 
mixture, the other ingredients being proportionally diminished, so 
that a drachm and a half or two drachms of it may be taken each 
time; but in general, when administered to the extent directed in 
this formula, it has very seldom indeed failed, though extensively 
tried, and in very urgent cases : the instances of its failure shall be 
presently noticed. 

" The strangury, so frequently induced by the internal use of 
turpentine, is obviated by the usual means— flax-seed tea, and 
camphor julep: when very urgent, the medicine may be suspended 
for a time. The tendency to acidity in the stomach, which it 
sometimes causes, is relieved by the addition of carbonate of soda 
to the mixture; ten or fifteen grains to the eight ounces will be 
sufficient ; some patients have said the taste was still further dis- 
guised by this addition. 

" When the local inflammation is high, and acute pain is present 
in the eye and side of the head, the abstraction of blood from the 
temple by cupping, or the more immediate seat of the disease, by 
leeching, may- be resorted to: the same practice is adopted where 
mercury is used. Nevertheless I have frequently, when these 
symptoms were very urgent, reiied solely on the turpentine mixture, 
and with the most decided and expeditious relief; indeed, in some 
instances, where the pain and hemicranium existed as acutely as 
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they are, perhaps, at any time to be met with, patients have declared 
they were considerably relieved after they had taken it once or 
twice, and that its subsequent exacerbations were lessened in a very 
remarkable decree. It is in the former cases I have generally 
found it necessary to follow up the bleeding by increasing the quan- 
tity of turpentine. 

"It is highly necessary to observe, that the condition of the 
bowels will require attention : the beneficial effects of the medicine 
appear to be in certain Cases suspended when constipation is pre- 
sent, and are called forth, as it were, when this is removed." ' 

Counter-irritation.— After premising blood-letting, blisters should 
be applied behind the ears, or a large sized one opened at the back 
of the neck, or we may use the eruption of the tartar emetic oint- 
ment in the same situation. Counter-irritation may be injurious, 
if used too near the locality of the disease, or before the acute symp- 
toms have been subdued by depletion. Issues, setons, moxas, the 
actual and potential cautery, errhines, and sternutatives, as recom- 
mended by different authors, are quite inapplicable to acute retinitis. 

Besides these measures, an active purgative should be adminis- 
tered in the commencement, and a gently laxative effect produced 
by medicines during the continuance of the inflammatory symp- 
toms. Perfeci rest," also, of mind and body, abstinence, darkness, 
and seditive applications to the eye and eye-brow, are valuable 
auxiliary measures. "The eye," says Dr. Jacob, "should be pro- 
tected from the irritation of strong light; but total darkness is un- 
necessary, and is probably pernicious, by increasing the sensibility 
of the retina. Care should be taken that, in excluding light, the 
free circulation of fresh air round the patient should not be inter- 
rupted'. No circumstance has contributed more to the want of 
success, in cases of this description, than confinement of the patient 
to the respiration of an atmosphere contaminated by human efflu- 
via." — (Loc. cit.) 

Colchicum has been proposed when the patient is either gouty or 
rheumatic. The eyes, under all circumstances, should be pro- 
tected, besides darkening the apartment, by a deep, ample green 
shade. Should abscess of the globe occur, it would be advisable to 
puncture the cornea, and thus save the patient from the great pain 
and torment which the distention would occasion, before a natural 
exit was provided for the matter, by ulceration, splitting, or slough- 
ing of the cornea. 

"Acute retinitus," observes Mr. Middlemore, " being so rapid in 
its progress, and as likely to lead to effects calculated to impair the 
integrity of a texture (the retina) most necessary to accurate vision, 
it becomes highly important that any remedies, which be employed, 
should be equally powerful in their operation, and prompt in the 
production of their effects. It appears to me, that the copious 
removal of blond, the rapid production of salivation, and the exclu- 
sion of light from the patient's apartment, combined with a low 

1 Observations on the Efficacy of Turpentine in Iritis, &c. p. 9 — 11. 
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unstimulating diet, are the measures to be chiefly relied upon in the 
management of this terrific disease." (Loc. cit. p. 797.) 

Great care and judicious management is necessary in preventing 
relapses, after the acute symptoms have been subdued. The 
patient should use easy but regular exercise in a pure air ; his diet 
must be mild and nutritious, and his bowels kept in a gently lax 
condition ; he must avoid all cold and wet, especially wet feet ; if 
any conjunctival redness remain, an astringent collyrium, as two 
grains of the sulphate of zinc to the ounce of aqua rosse, or dilute 
vinum opii should be used two or three times daily. Any return 
of the symptoms of inflammation should be combated immediately 
by the application of a blister and leeches, and the alimentary canal 
thoroughly cleared out by an active aperient. 

Case 1. — An interesting case of acute retinitis, with temporary, 
but complete loss of sight, caused by lightning, is recorded in the 
second volume of the London Medical Gazette, p. 58, 59. Jane 
Humphreys, eleven years old, was standing, on the 6th of May, 
1828, in a school-room, with her left side towards the window, 
when a storm came on, and the room was strongly lighted by a 
flash of lightning, which produced instantaneous loss of sight in the 
left eye, with tingling pain in- the globe. As the pain increased 
during the following days, Mr. Mayo was sent for. Repeated 
leechings on the temples, blisters behind the ear, and on the back of 
the neck, and mercury, so as to affect the mouth, were employed by 
his directions : under this treatment there was visible daily pro- 
gress towards recovery. 

The symptoms, on the 11th of May, were sense of heat in the 
eye-ball and tenderness on pressure ; inability to raise the upper 
lid; extreme sensibility to light, when the eye-lids were held open ; 
vision almost extinct. There was no increased redness, nor any 
change in the transparent media. Pain and tightness across the 
forehead ; throbbing in the head ; white tongue ; frequent pulse. 

May 20. — Objects could be distinguished ; total want of power to 
raise the upper lid; she could bear the light when the lids were 
opened. 

24. — The power of the levator palpebras superioris was restored. 

27. — -Although the left eye appeared sound, and was used habitu- 
ally with the other, it was weaker than before, and somewhat 
painful when exercised. She could read ordinary print with it 
when held near to the eye, or distinguish a pin, and pick it up 
from the ground; but the faculty of distinguishing colours was 
lost. In a yellow silk handkerchief, spotted with scarlet, she could 
point out the spots; but they appeared to her black, and the ground 
less black. She described white paper as a shade of black, and the 
leaves and petals of a rose as a deeper shade. 

Retinitis may follow the operation of couching, as in the follow- 
ing case, from Mr. Hey's surgery. 

Case 2.—" Temporary Amaurosis from, Inflammation. — May 
28, 1772, I couched both the eyes of Sarah Newscombe. The 



70 HOCKKN ON AMAUROSIS. 

subsequent inflammation was trifling, and disappeared the third 
day. June 12th, I repeated the operation on the left eye, and per- 
formed a third operation the 25th of the same month. The two 
latter operations were followed by no greater inflammation than the 
first. 

"The cataract in the right eye, which had been broken at the 
first operation, disappeared so fast, that no repetition was required. 

" When she could distinguish objects in the fields before the infir- 
mary with the right eye, she was dismissed ; with directions to 
return in about a month, that her eyes might be examined. 

" Upon her return, I was surprised to find that she had lost that 
degree of sight in the right eye, which she enjoyed when she left 
the infirmary. Yet the cataract had not appeared again ; nor was 
there any opacity to be perceived in the cornea, or capsule of the 
chrystalline. The pupil was too much dilated ; and the iris did 
not contract upon exposing the eye to a pretty strong light. In 
short, the eye appeared to be affected with an amaurosis. 

"Upon inquiry into the cause and progress of this unexpected 
complaint, the patient informed me, that in returning home, when 
dismissed from the infirmary, she had caught cold, whir.h brought 
on an inflammation in the 'right eye, and a gradual loss of sight. 
The redness of the conjunctiva had nearly disappeared, but she still 
felt a tenderness of the eye. 

"From a consideration of these circumstances, I was led to sus- 
pect that the complaint was of an inflammatory nature ; and accord- 
ingly I ordered her to be bled immediately, and directed a purgative 
to be taken the following morning. These means afforded the 
wished-for relief, and the eye was restored to its former state. 

"I saw this patient February 17th, 1799, twenty-seven years 
after the operation ; and she then enjoyed her sight as completely 
as the loss of the chrystalline humour will admit." ' 

Case 3. — "A young woman, of florid complexion, and full habit, 
came to the London Ophthalmic Infirmary, complaining that she had 
lost the sight of one eye. She was cook in a family, and occupied, 
for several hours daily, before large fires, supporting her strength 
by free living. The pupil was slightly dilated, the iris motionless; 
a faint and scarcely perceptible pink tint was observed in the 
sclerotica, near the cornea: vision was dim, and had been so for 
three days. There was headache, flushed countenance, heat of 
skin, whitish tongue, and thirst. I considered the case to be pure 
retinitis, and to afford a favourable opportunity for showing whether 
the affection would be arrested by antiphlogistic treatment. At 
that time (now many years ago) I did not possess the knowledge of 
the powers of mercury in inflammation of the retina, which subse- 
quent experience has given me. I directed a full bleeding from the 
arm, free purging, low diet, repose of the organ, and general rest. 
At tiie end of two days, the sight was worse ; cupping and a blister 

' Practical Observations in Surgery, p. 93, 94. 
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were now ordered, but there was no improvement at the end of 
two days more. 1 now determined on trying mercury, and ordered 
two grains of calomel every few hours. Before the remedy had 
affected the system, vision was quite lost, or at least reduced to the 
mere power of distinguishing light from darkness. Full salivation, 
which took place in about a week from the first application of this 
patient at the infirmary, suspended all the symptoms; sight imme- 
diately improved, and was soon completely restored." ' 

Chronic Retinitis. — Chronic retinitis is most commonly induced 
by exercise of the eyes on minute objects brilliantly illuminated, or 
requiring great attention and straining of the eyes. Sometimes 
acute retinitis gradually subsides, and gives place to the symptoms 
of the chronic variety. 

Symptoms. — The sclerotic redness in chronic retinitis is very 
slight ; a few varicose vessels are observable on the conjunctiva, 
which is usually preternaturally dry. The pupil loses its clear 
black colour ; the pupillary edge of the iris becomes irregular, dis- 
placed, and sometimes discoloured ; vision is greatly impaired, and 
the patient complains of various amaurotic symptoms, especially of 
photopsia ; he has a sensation of sparks and flashes of fire before the 
eyes, or brilliant metallic globules ; "sometimes they are of a red 
colour, and resemble flowers with numerous petals, or falling stars." 
(Wardrop, vol. ii. p. 237.) An increased sensibility of light, an in- 
tolerance invariably accompanies the early progress of chronic 
retinitis, before complete disorganisation and loss of sensibility 
result. The pupil becomes contracted to an almost incredible 
degree; it is sometimes difficult to detect a central aperture at all; 
but as the retina becomes insensible, the pupil dilates, and becomes 
quite motionless. 

Intolerance of light occurs in the early stages of some amaurotic 
cases, independently of inflammation, as also, in a very severe 
degree in strumous ophthalmia, so that it cannot be supposed to 
indicate a chronic degree of retinitis when uucombined with the 
other peculiar symptoms of that disease. Strumous ophthalmia 
occurs chiefly in children : vision, in those cases, is uninjured ; for 
when the excessive photophobia is relieved, as in the twilight, they 
see perfectly ; pustules are generally present on the edge or surface 
of the cornea, and the vascularity is of a fascicular character. In 
. chronic retinitis vision remains imperfect, or entirely lost, in the 
darkness, although the intolerance of light is diminished, and the 
spasmodic contraction of the orbicular muscle ceases; instead of 
fascicular ophthalmia, the sclerotic redness, when any is present, 
is zonular. "The patient," observes Dr. Mackenzie, "seeks the 
dark, but there he keeps the eyes shaded and open ; whereas, in the 
photophobia, which attends conjunctivitis, the eye-lids are generally 
kept shut, even in the dark. This circumstance affords ground for 
diagnosis." — (Loc. cit. p. 548.) 

1 Lawrence's Treaiise, p. 324. 
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Strumous dyspepsia is another source of diagnosis, a disease 
which invariably accompanies the strumous constitution. " Under 
this title," says Dr. Todd, " we are anxious to draw the attention 
of the profession to the form of dyspepsia, which belongs to the 
scrofulous constitution ; for, in our opinion, it presents a more 
characteristic feature of this habit of body than any physiognomical 
portrait which has yet been drawn of it. In this respect it is more 
to be depended on than either the fine skin, the clear delicate com- 
plexion, the light hair, large blue eyes, and dull sclerotica of one 
variety; or the foul, dull, "swarthy coloured skin, the sallow com- 
plexion, and swollen countenance, the dark hair, and tumid upper 
lip of the other. It betokens, indeed, little familiarity with scrofula, 
to connect it with any particular temperament ; for it belongs to all 
temperaments, to the sanguine, as well as the phlegmatic, to the 
nervous as well as the melancholic, and to all their varieties and 
combinations. But on whatever temperament the disordered habit, 
which we call scrofula, may engraft itself, we venture to say that 
this form of dyspepsia will also there be found ; and accompanying 
the various symptoms which issue from it, it would be contrary to 
all reason to refuse to it an important share in the developement of 
this disordered habit, and in the production of the local affections, 
which have hitherto too much engrossed the attention, to the ex- 
clusion of a proper consideration of the constitutional disease." l 

The progress of chronic retinitis is usually slow, in many cases 
very slow; the patient complains of frontal headache, and some- 
times pain over the brow; the eye is firm and very tender to the 
touch. 

There is a very chronic variety of retinitis, which bears more the 
character of retinal hyperasmia ; it is marked by a gradual failure 
of vision, niuscce volitanl^s and photopsia, varicose dilation of the 
conjunctival and sclerotic vessels, and a gradual change of colour 
of the pupil, which has' a turbid and greenish look. Not unfre- 
quently there is in this variety diminished sensibility of the retina, 
with a thirst for light; the pupil is dilated, and moves sluggishly 
and imperfectly. 

Mr. Middlemore observes that chronic retinitis "generally ad- 
vances very slowly and without much pain, and the inflammation 
is usually limited to the retina, the sensibility of which is gradually 
destroyed by the deposition of lymph within or upon its texture, 
and it is not improbable that other organic changes also occur. I 
think this chronic state of disease possesses a tendency to establish 
a varicose enlargement of the choroid vessels, and of the arteria 
centralis retinas and its. ramifications." (Loc. cit. p. 798.) 

Treatment. — It is rarely necessary to employ general blood-let- 
ting ; nevertheless, should the symptoms be severe, and the indi- 
vidual robust and plethoric, it would be had recourse to with benefit. 
Local abstraction of blood by leeches and cupping must be used, in 

1 Cyc. of Prac. Medicine, vol. ii. p. 654. 
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proportion to the severity of the symptoms, and the constitutional 
vigour and powers of the patient. Mercury should be administered 
in such doses and in such combinations as to avoid irritation, and 
to produce and maintain a slight degree of tenderness of the gums, 
which must be perseveringly continued until the disease yields, or 
other considerations contra-indicate its further employment. Some 
source of permanent counter-irritation must be employed in the 
neighbourhood of the disease; a succession of blisters behind the 
ears, or to the back of the neck, or kept discharging by savine 
cerate, &c, a seton in the back of the neck, or a brisk eruption and 
discharge maintained by the local application of the ointment of the 
potassio tartrate of antimony to the same situation, are. the most use- 
ful and applicable means of fulfilling this intention. 

The exciling causes must especially be avoided ; the eyes should 
be shaded, and the most absolute and perfect rest of the organs em- 
ployed, as regards any objects requiring careful vision, but passive 
exercise, as in viewing the surrounding country during walking, 
riding, &c, may be beneficial. The greatest possible attention 
should be paid to the general health, such as by regular exercise, 
avoiding fatigue, country air, regular unirritating and nutritious 
diet, removing any local irritation, if existing, attention to the state 
of the bowels, which should be kept gently lax by the daily use of 
some mild purgative, warm clothing, &c. 

Case 1. John Rabjohns, aged 40, was admitted as a patient of 
the West of England Eye Infirmary, under the care of Mr. Barnes, 
on the 17th of August, 1838. He had already suffered from the 
disease for more than a year. The pupils of both eyes were so 
much contracted as scarcely to be visible, with discoloration of their 
pupillary eds;es. Scarcely any useful degree of sight remained, 
but photopsia was still very troublesome; the sensibility of the 
retina was increased to such a morbid extent that the light was in- 
tolerable ; a slight degree of pink-coloured sclerotic vascularity 
surrounded the corneal edge, and a few varicose conjunctival 
branches of a dark purplish hue were present, which apparently were 
the recti branches. The patient complained of severe occasional 
headach, and of nocturnal pain over the brow. He was directed 
a dose of the pulvis purgans (9ij), a blister to be applied to the back 
of the neck, poppy fomentation, and two grains of the hydrarg. 
chlorid. with half a grain of opium, in the form of a pill every night. 

On the 20th, he was ordered to continue with the same remedies. 

27th; he was bled to twelve ounces, from an increase in the 
severity of the symptoms. 

31st. — He was somewhat relieved by the venesection, and in 
addition to the remedial means previously prescribed, he was 
directed to use the unguentum antim. potassio tartrat. nuchas. 

The eruption from the tartarised antimony ointment, and a slight 
soreness of the gums was maintained for a considerable time, with 
but partial success, great contraction of the pupils, and intolerance 
of light still remaining. 
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On the 23d of December the dilute vitmm opii was prescribed, 
which produced evident relief of the conjunctival symptoms. 

Notwithstanding the activity of the remedial means employed, 
country air, and attention to the general health, he still continues 
occasionally to attend, (April 8th, 183.9), complaining of great ob- 
scurity of vision, intolerance of light, and photopsia, in a diminished 
degree certainly, but the pupils still remain contracted to the utmost 
degree. ' 

Case 2d. — Ann Stuckey, set. 30, was admitted at the Exeter 
Eye Infirmary, as a patient of Mr. Delagarde, on the 5th of Octo- 
ber, 1838, affected with chronic retinitis. She complained of great 
intolerance of light, photopsia, headache, and almost total loss of 
vision. On examining the eyes, the pupils were discovered to be 
greatly contracted, and a scarcely visible zonular arrangement of 
sclerotic vessels around the cornea. 

Treatment. — She was directed to apply a blister to the back of 
the neck, to take five grains of the pil. hydrargyri every night, and 
a pill of five grains of the compound extract of colocynth, with one 
eighth of a grain of tartarised antimony every morning. 

Oct. 9th. — Symptoms much relieved, but the bowels were obsti- 
nately confined : to take two of the colocynth pills every morning. 
16th. — Vision much improved: to continue the remedies already 
prescribed. 26th. — Still to continue the same medicines. Nov. 
13. — She was ordered to use the tartarised antimony ointment to 
the nucha: under this treatment the inflammatory symptoms speed- 
ily subsided, and she recovered entirely the vision of both eyes. 

Iritis with retinitis. — The retina almost invariably participates 
more or less in the inflammatory diseases of the iris, sometimes 
almost to an equal extent. Blindness, more or less complete, 
attends the progress of the inflammatory symptoms, and but too 
frequently permanent amaurosis results from organic changes of 
the retina. 

When acute iritis is combined with retinitis, severe deep-seated 
tensive pain is experienced in the globe, the supra-orbital pain and 
headach are, as in acute retinitis simply, almost unbearable, espe- 
cially at night; there is great, intolerance of light, and profuse 
lachrymatiou on examining the organ. Zonular redness is fully 
formed in acute iritis, contrasting strongly with retinitis, which, 
when other textures are uncomplicated, however acute the symp- 
toms may be, is never attended by such sclerotic redness. Mr. 
Middlernore states that the zonular arrangement of.sclerotic vessels, 
which are very numerous and minute, and anastomose very freely, 
do not absolutely reach the corneal margin, but dip deeply into the 
sclerotica before they reach it, and in consequence that a white line 

1 John Rabjohns, since the notes of this case were taken, after employing 
various other remedies of similar kind and remedial action, received some 
slight benefit of the retinal symptoms, and after some months attendance 
was discharged as benefited. 
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is left around the margin of the cornea, which is most distinctly 
marked in very acute cases, where the vascular zone is fully formed, 
and where the disease does not extend to the cornea. 

The iris quickly loses its natural brilliancy and radiated appear- 
ance, and becomes discoloured and thickened; the pupil, as (lie in- 
flammatory symptoms increase, becomes more and more contracted, 
irregular, displaced, and retracted; the iris bulges forwards towards 
the cornea, whilst its pupillary edge is retracted, thus forming, as' 
it were, a minute funnel ; lymph is effused on the surface of the 
iris, near its pupillary edge, or the uvea is glued to the crystalline 
capsule, or minute abscesses form in the substance of the iris. Beer 
considers that displacement of the pupil; and condylomata of a 
reddish brown colour sprouting from the iris, are characteristic of 
syphilitic iritis. These condylomata are small abscesses, which 
form principally near the edge of the pupil ; they sometimes attain 
a considerable size, when they acquire a yellowish colour. Dis- 
placement of the pupil, which may occur in all the forms of iritis, 
is usually upwards and inwards; it is by no means peculiar to 
iritis, nor can it be considered as diagnostic of the syphilitic 
variety. " I cannot," says Dr. Mackenzie, " regard it, then, as at all 
diagnostic or syphilitic iritis. That it is occasionally met with in 
this disease, I have no doubt ; but I believe it to be a symptom, not 
so much of iritis as of an affect.ion of the ciliary or iridal nerves.'' 
(Loc. cit. p. 513.) 

Intolerance of light is, vvhon the retina participates in the 'in- 
flammation, very great, especially in its early stages. Mr. War- 
drop attributes the increased sensibility to the stimulus of light to 
the morbid sensibility of the. iris itself; for he observes, "when the 
proper substance of the iris is inflamed, extreme pain on exposure 
to light is one of the most striking characters of the inflammation. 
It may here be remarked, that the apparent redness of the eyeball 
forms no certain criterion of the degree of pain which a patient 
suffers in any species of ophthalmia ; for those parts of the organ, 
which in their natural state are most influenced by light, become 
peculiarly sensible to it when inflamed, whilst the exposure t,o light 
seems to produce but a slight impression upon other parts, whose 
functions are not so immediately connected with vision, and which, 
from being most external, assume the reddest colour. Thus it 
happens that the iris, whose province is, from the peculiar sensi- 
bility with which it is endowed, to regulate the quantity of light 
falling upon the retina, suffers from exposure to light in a more 
remarkable manner than most other parts of the eyeball, when 
affected with inflammation." 1 

The zonular vascularity in iritis, varies in intensity with the 
violence of the inflammation, and should the morbid action be more 
severe in one part than another, it will be indicated by the greater 
predominance of the pinkish coloured sclerotic vessels at that part 

1 Wardrop's Morbid Anat. vol. 2. p. 34, 35. 
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of the sclerotica, which corresponds to the situation of the more 
intensely inflamed iris. Some degree of conjunctivitis almost 
always occurs in iritis. 

Blindness, or at least great obscurity of vision, is one of the 
earlier symptoms of. iritis with retinitis, which increases as the dis- 
organizing process augments, independently of closure of the pupil, 
or opacity of the capsule of the crystalline lens, or effusion of lymph 
into the pupil. Mr. Carmichael observes, that in venereal iritis 
"intolerance of light, and defect of vision, are, in general, the 
first symptoms which induce the patient to seek for advice." ' 
Mr. Carmichael's experience induces him to believe that venereal 
iritis usually, if not always, occurs in connection with the papular 
eruption. Imperfection, or loss of vision, may ensue, as the perma- 
nent result of iritis, after the inflammatory symptoms have been 
subdued by appropriate treatment. Thus Mr. Lawrence remarks, 
"that when the inflammation has extended to the posterior tunics, 
although it should have been arrested by proper treatment, it often 
leaves behind imperfection of sight in various degrees ; and this may 
take place in cases of chronic, as well as of acute character. In an 
instance, where the inflammation was treated rather actively, and 
lasted a month, several thread-like adhesions of the pupil were pro- 
duced, and the opening was contracted, but quite clear. The 
patient could read in a good light, but found a mistiness and dim- 
ness before the eye. Both eyes were affected in another patient, the 
inflammation being of a decidedly chronic character in the right, 
with very slight redness, and no heat or pain. At the end of ten 
weeks the pupil, which was clear, was fringed by short dark adhe- 
sions, and the patient could only make out large print with diffi- 
culty. His sight was afterwards much improved, but he could not 
read a small print by candle-light." 2 

Constitutional symptoms. — Severe inflammatory fever, head- 
ach, supra-orbitary pain, and nocturnal aggravation of the symp- 
toms occur, in proportion to the violence of the local symptoms, 
and the degree to which the retina is affected. 

When the progress of the symptoms is less active and violent 
(chronic iritis with retinitis), we observe less zonular redness and 
conjunctivitis ; the pupil slowly contracts, its pupillary edge being 
irregular, discoloured, and retracted ; the patient complains of but 
little pain, although there is considerable intolerance of light, and 
progressive deterioration of vision. Sparks, scintillations, or other 
photopsial symptoms, not unfrequently continue after the retina 
has become, in a great measure, insensible to impression of light. 

Inflammation of the iris affords the most beautiful specimen of the 
action or influence of mercury on the inflamed capillaries, from the 
transparency of the cornea, so that all the changes induced bv the 
constitutional action of this mineral are directly under the eye of 

1 Carmichael on Venereal Diseases, edit. 2. p. 95. 

2 Treatise, p. 296. 
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the practitioner. As soon as the constitution comes under the in- 
fluence of mercury, it checks the inflammatory orgasm, and conse- 
quent deposition of lymph ; previously deposited lymph, pus, &c. 
become reabsorbed; the iris regains its mobility and beauty; the 
pupil clears, the sight improves, the distressing feelings of the 
patient are relieved, and the zonular vascularity loses its peculiar 
character, and greatly diminishes. 

Treatment. — Exactly the sam© remedies are indicated in iritis 
as in the treatment of acute and chronic retinitis; but in addition, 
the pupil should be kept dilated by belladonna, in order to prevent, 
and, if possible, remove adhesions. The belladonna, in ihe form 
of extract, moistened with water, or mixed with two or three parts 
of the unguentum cetacei, should be smeared over the brow, as a 
preferable mode of application to that of the solution dropped into 
the eye, during the continuance of acute inflammatory symptoms. 

Iritis, with Amaurosis after Fever. — Mr. Wallace, of Dublin, 
has described, in the fourteenth volume of the Medico-Chirurgical 
Transactions, a peculiar form of amaurosis, with iritis, after lyphus 
fever, headed, " An Essay on a peculiar inflammatory disease of the 
Eye, and its mode of treatment." He observes, that, "the com- 
plaint in question strongly resembles venereal iritis, not only in the 
appearauce of the diseased organ, but also in the character of the 
patient's countenance. The eye-lids are half closed, reddish, and 
swollen; the vascularity of the sclerotica and conjunctiva being 
greatly increased, with a peculiar dark brick-red colour. The iris is 
altered in colour, generally greenish, and incapable of motion ; the 
pupil contracted, with its'edge thickened and irregular. The cornea 
is dim, with an appearance like that of glass which has been breathed 
upon. There is often a turbidness of the aqueous humour ; and a 
pearly appearance of the parts behind the iris may be observed by 
looking through the pupil. There is great intolerance of light, and a 
copious, hot, lachrymal discharge. The vision will be found, for 
the most part, so extremely imperfect, that the patient can merely 
distinguish light from darkness, and he is often tormented by 
flashes of light, which shoot across his eye, and these occur more 
especially in dark places ; or he is troubled by brilliant spectree, or 
by the constant presence of musc;£ volitantes. There is very con- 
siderable pain, which returns in paroxysms, and these are almost 
always more severe at night. The pain is sometimes referred to 
the ball of the eye, sometimes to one of the lids, sometimes to the 
temple, or the circumference of the orbit. It is, one while, com- 
pared to the action- of a saw on the bones; and, on other occasions, 
to the darting of a sword through the eye-ball. The disease occurs 
as frequently in the male as in the female. The youngest patient, 
of whose case I have a note, was ten years of age, and the oldest 
thirty-six years. It seldom attacks both eyes; and the right' eye 
suffers more frequently than the left. Of forty cases which I have 
noted, there were only four which had the disease in the left eye, 
and only two who had it in both. The general health seldom 
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appears to be much deranged. The tongue is, for the most part, 
slightly white. There is often considerable thirst, and the pulse is 
somewhat accelerated. The bowels are frequently confined, and 
there is occasionally a disposition to nausea. The disease has 
occurred more generally in those who have been the subjects of 
relapse, but the period at which it takes place, after the first attack 
of fever, is extremely uncertain. In some it has appeared immedi- 
ately, in others not for months. Sometimes a state of apparently 
full health has intervened between the attack of fever and the com- 
mencement of the inflammatory disease of the eye ; on other occa- 
sions, the general health has seemed imperfect from the time of the 
fever, until the occurrence of the ophthalmic affection." — (p. 286.) 

Mr. Wallace goes on to say, that the disease possesses two distinct 
stages ; but during the first stage, the amaurotic symptoms only 
exist; but in the second, those of inflammation are superadded. 
The length of time that the amaurotic symptoms continue uncom- 
bined with those of inflammation, and the occurrence of the amau- 
rosis after the fever, are extremely uncertain. Occasionally muscas 
vol i tanics, and dimness of vision, occur at or before the time of conva- 
lescence from the fever: yet the inflammatory stage has not super- 
vened for weeks, or even months ; while, on some other occasions, 
the. dimness of vision, &c. has not commenced for several days, 
weeks, or months, after the febrile attack, and has then been imme- 
diately followed by the symptoms of inflammation. Mr. Wallace 
never saw a case in which, upon strict inquiry, amaurotic symp- 
toms, in greater or less degree, had not preceded the inflammation. 
He found, likewise, that the inflammation -uniformly subsided some 
time before the amaurosis disappeared, and frequently before it had 
been in any measure mitigated in severity. 

Mr. Wallace found that an antiphlogistic and mercurial treat- 
ment were insufficient, and even injurious, when accidently he dis- 
covered the efficacy of bark by the speedy recovery of a patient who 
took it on account of the complication of an intermittent. He was 
induced to employ bark from this occurrence in other cases, and 
with constant and striking success. He feared to employ it in the 
first place, in severe cases, without previous blood-letting and purg- 
ing ; but he remarks, "latterly, wheneve r a case has presented itself, 
I have prescribed the bark alone, or simply with such medicines as 
were suited to the regulations of the bowels, and with the most 
decidedly good effects. Indeed, I have thought that the abstraction 
of blood has, on some occasions, considerably retarded the cure; yet 
cases may occur in which bleeding and purging may be necessary." 
Mr. Wallace uses half-dram or dram doses of powdered bark three 
or four times in the twenty-four hours, or two grains of the disul- 
phate of quinine. 

Other authors, who have written on this disease, have found that 
the antiphlogistic treatment, with mercury and belladonna, have 
been quite sufficient to cure the symptoms. 

Choroiditis. — Choroiditis is most common in tbe strumous dia- 
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thesis ; rarely occurring in elderly people, or in children ; but most 
frequently in adults 'below the middle period of life. It is chiefly 
characterised by deep-seated, throbbing pain of the eye-ball, sensa- 
tion of pressure and tension of the globe, and impaired vision. The 
vision is disturbed by muscse volitantes and ph.otopsia, and objects 
appear distorted, imperfect, and as if seen through a mist. Head- 
ache and pain over the brow are present, symptoms which have 
frequently a remittent character, and are invariably aggravated at 
night. 

During the early stage of choroiditis there is but little redness, a 
few varicose branches of the conjunctiva (the recti-branches) are 
present, which terminate in a faint and imperfect zonular' arrange- 
ment of very minute vessels of a purplish.colonr around the cornea. 
The symptoms advance rapidly, and vision soon becomes extinct. 
As the inflammation increases, the sclerotic vascularity becomes 
more and more apparent, but there is never much general redness, 
or any very active conjunctivitis. 

As the disease proceeds, the pupil contracts and becomes dis- 
placed, generally upwards and inwards ; its motions are impaired, 
and its edge irregular. The iris changes colour, and becomes dull, 
and frequently adhesions form between the capsule of the lens and 
the edge of the pupil, (synechia posterior,) which appears thickened 
and retracted. Eventually the pupil becomes blocked up with a 
web of lymph, which is effused from the thickened margin of the 
pupil, and the capsule of the lens becomes opaque. 

The sclerotic coat, which always participates, more or less, in the 
inflammatory process ("sclerotico-choroiditis,") as the inflammation 
proceeds, becomes attenuated and of a blue colour, from the vari- 
cose vessels of the subjacent choroid becoming apparent through it. 
This appearance in the first instance is scarcely perceptible, but as 
the attenuation of the sclerotica proceeds, it acquires in advanced 
cases a deep blue tint. The discolouration is first apparent about 
the eighth of an inch behind the edge of the cornea, surrounding in 
some cases the entire cornea, but most frequently only a part. The 
eye feels remarkably hard and tense. 

The attenuated parts, at length, from being merely discoloured 
begin to form protrusions, (staphyloma scleroticse.) Sometimes this 
protrusion is partial, and occurs in two or three parts only; at 
other times the whole circumference of the eye is enlarged; but 
most commonly the bulging or protrusion takes place more or less 
generally around the cornea. 

Effusion not unfrequently occurs between the choroid tunic and 
the retina, forcing the retina forwards in the form of a cone; the 
apex of which is at the optic nerve, and- the base in front. The 
vitreous humour becomes absorbed from the pressure. This con- 
dition of the retina, when seen through the pupil, resembles a deep- 
seated cataract, or the advancing disease in fungus hsematodes. 

Opacity of the cornea does not always result from choroiditis, 
although a frequent attendant on severe cases. Occasionally the 
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circumference of the cornea becomes cloudy or opaque, somewhat 
•resembling a broad arcus senilis, or white spots occur, sometimes 
of considerable size, which Dr. Mackenzie observes, are "more the 
effect apparently of interrupted nutrition than inflammation." Very 
rarely the whole of the cornea undergoes a staphylomatous disor- 
ganization, with difficulty to be distinguished from the degenerated 
sclerotica. 

Constitutional symptoms. — The violence of the sympathetic in- 
flammatory fever varies with the intensity of the local symptoms, 
the constitution, temperament, &c. of the patient ; there is dyspep- 
sia, restlessness, languor, and declination for any exertion bodily or 
mental. The tongue is coated; the circulation disturbed; the 
mouth dry and clammy, with thirst; there is complete loss of appe- 
tite, nausea, and disordered bowels ; and lastly, the skin is hot and 
dry. 

Prognosis. — When the patient is seen early in the complaint, 
and active and judicious means are used, our prognosis may be 
favourable, provided that the retina is sensible to the impression of 
light, and the pupil not considerably contracted, nor the capsule of 
the lens opaque. It is necessary to remember, however, that great 
intolerance of light, sensations of sparks, flashes of fire, or brilliant 
globules, and other varieties of photopsia, frequently continue to 
harass the patient after all useful vision is entirely lost, the power 
of distinguishing between light and shade alone remaining. By a 
combination of operative and remedial measures, we can sometimes 
restore the sight more or less perfectly, even after the pupil is closed 
and the lens opaque, provided that the patient retains some slight 
degree of vision, and the sclerotica is uninjured. There can be no 
hope remaining if the choroid protrudes at several points, the pupil 
is entirely closed, and vision, even the discrimination of, light and 
darkness, lost. Much depends likewise on the duration of the affec- 
tion ; the longer the continuance of the disorganising process, the 
greater danger of permanent alteration of organisation, and the less 
of complete and permanent recovery. 

Treatment. — It is necessary to resort without delay to the decid- 
ed and active employment of antiphlogistic means; we must deplete 
the system by general and local blood-letting, active purgation, &c, 
in proportion to the activity of the local symptoms, the powers of the 
individual, and his age and constitution. The constitution must 
be brought as speedily as possible under the influence of mercury, 
by calomel and opium, and afterwards used in sufficient doses to 
keep up a tender condition of the gums. After general and local 
blood-letting, in acute choroiditis, blisters should be placed behind 
the ears, or to the back of the neck, or we may produce an active 
discharge by the tartar emetic ointment. 

Turpentine is of the same utility, and is indicated under the 
same circumstances as in iritis, or in retinitis. 

Arseniate of potassa. — "Under the influence of this medicine," 
says Dr. Mackenzie, "I have had the satisfaction in a number of 
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instances to observe the varicose vessels shrink, the blindness be- 
come less, the tumour of the sclerotica and choroid fall, and the 
patient's vision and health improve. The dose with which I have 
generally commenced, is the thirty-second part of a grain, thrice 
a-day, in the form of a pill." (loc. cit. p. 542.) 

As auxiliary means, we should maintain the most absolute rest 
and quiet of both mind and body, but especially of the organ itself; 
a large deep green shade, at once calculated to shade and protect 
the eyes, and to allow a free access of air, should be worn, since the 
small shades commonly worn which cover one eye only, may 
induce strabismus, and frequently, from the retained caloric, do 
more harm than good. 

Paracentesis oculi. — When a serous collection of fluid accumu- 
lates between the retina and choroid, it is of the greatest importance 
to evacuate it, both as regards the relief of the symptoms, and the 
prevention of permanent amaurosis. A fine grooved needle should 
be entered a few lines from the edge of the cornea. And directed 
obliquely backwards towards the centre of the vitreous humour, 
avoiding the crystalline lens. The instrument need not penetrate 
deeply, one or two lines will be sufficient. A small quantity of 
glutinous serous fluid is discharged, with a little blood, which pro- 
duces great relief of the feeling of tension and pressure of the globe, 
and the distressing pain of the head and brow. When the fluid 
re-collects, it may be again evacuated by a similar operation. 

Choroiditis occasionally assumes a very chronic insidious form, 
which is chiefly characterised by impairment of vision, muscas 
volitantes, photopsia, and at length thinning of the sclerotica, and 
protrusion of the choroid. 

Ophthalmitis. — Violent inflammation of the eye occasionally 
commences with the symptoms of acute retinitis, but spreading to 
the other tunics, terminates in general inflammation of the globe 
and conjunctiva, and producing suppuration of the eye-ball ; the 
cornea or sclerotica slough, ulcerate, or give way under almost 
insufferable agony, when the tunics collapse, the pain and inflam- 
mation diminish, and not unfrequently the eye atrophies and sinks 
into the orbit. 

Symptoms- — -When inflammation simultaneously occurs in all 
the tunics of the eye, it gives rise to violent pain, and a deep-seated 
feeling of tension of the globe, which is almost insufferable, and 
extends to the orbit and brow with such severe cephalalgia and 
darting pain through the brain, as even to be mistaken by superfi- 
cial observers for an affection of the brain. The eye itself is ex- 
ceedingly tender, and is moved with difficulty ; the access of light 
is painful, and the lids are closed by spasmodic contraction of the 
obicularis palpebrarum. Photopsia in the form of scintillations or 
flashes of fire is almost constantly present, from the inflamed con- 
dition of the retina, even during the night, or in perfect darkness. 
An abundant discharge of scalding tears occurs on every attempt 
to examine the eye. 

7 — b fi hocken 
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Objective symptoms. — On examining the eye, we observe, if at 
an early period of the disease, the highly developed zonular ar- 
ranged sclerotic vessels, and the reticulated scarlet-coloured con- 
junctival vascularity, readily moveable over the subjacent claret- 
coloured zone ; but at a later stage, the conjunctival inflammation 
becomes so violent as to hide completely the sclerotic redness. At 
this stage of the disease, effusion occurs beneath the conjunctiva, 
constituting chemosis, which lifts that membrane over the corneal 
edge, sometimes to a great extent, and the eye-lids become enor- 
mously swollen, and sometimes everted, especially the upper one. 
The cornea sloughs or ulcerates from the inflammation and im- 
peded nutrition ; the iris becomes dull and loses its radiated and 
brilliant appearance; the pupil irregular, displaced, and contracted, 
afterwards dilated and oblong ; the" humours cloudy, and the lens 
opaque. The secretion from the conjunctiva and lachrymal gland 
are diminished in the commencement of the inflammation, but sub- 
sequently profuse and scalding. If these symptoms are unchecked, 
suppuration speedily occurs, when relief is not obtained until the 
matter is evacuated, as I have just observed, either by an artificial 
aperture, or by slouching, &c. of the cornea, or less frequently the 
sclerotica. In more favourable cases, under active and early treat- 
ment, the inflammation may entirely be checked before the eye has 
received any severe damage, but in the generality of cases, the 
cornea is left nebulous or partly opaque, the pupil adherent or 
closed, whilst from the violence of the inflammation the retina has 
suffered organic mischief, and vision is permanently impaired. 

Treatment. — Our treatment must be actively and decidedly 
antiphlogistic ; general and local blood-letting, purging, the potassio 
tartrate of antimony, mercury, absolute rest of the eye, and indeed 
of the whole body; when the pain and feeling of tension of the 
globe is excessive, the aqueous humour may be evacuated, accord- 
ing to Mr. Wardrop's plan : low diet, darkness, and after the sub- 
sidence of the more acute constitutional irritability, blisters, <fcc, 
are also applicable modes of treatment. Soothing fomentations and 
collyriums are useful, as tepid poppy decoction, or a weak solution 
of the acetate of lead, &c. Should general suppuration of the globe 
occur, an artificial exit may be given to the matter by a free in- 
cision in the cornea. And lastly, to prevent sloughing of the cornea, 
when violent inflammatory chemosis is present, a free division of 
the sclerotic portion of the conjunctiva extending close to the 
cornea, and avoiding the principal blood-vessels, by making the 
incisions correspond to the interval between the recti muscles, must 
be practised, as advised by Mr. Tyrrell in purulent ophthalmia. 
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Sect. III. — Amaurosis from the Results of Inflammation of the 

Retina. 

Organic changes of the retina, whether the results of retinitis 
simply, or of ophthalmitis, choroiditis, or iritis, necessarily produce 
amaurosis. The symptoms, on examination, vary, of course, with 
the particular disease which produced it. In disorganisation from 
pure retinitis, there may be but a slight dullness of the pupil, 
which, on close inspection, presents a deep seated gray or buff- 
coloured opacity, produced by the change of colour induced in the 
retina by the deposition of lymph within its texture. The pupil- 
lary edge of the iris is usually discoloured, more or less adherent 
to the capsule of the crystalline lens, slightly retracted and irregu- 
lar, or the iris itself motionless and discoloured, in proportion to the 
extent to which the iris participated in the previous inflammation. 
In other inflammatory affections of the eye, by which the retina has 
been injured, the sclerotica, cornea, iris, conjunctiva, choroid, &c, 
may all have undergone severe and irreparable injuries. 

In these severe cases, the vision may be entirely destroyed, or 
the patient may retain the power of distinguishing large and well 
lighted objects; in general, all objects are enveloped in mist, and 
imperfectly discerned, their outline, or their more remarkable appear- 
ances and colours may be recognised. A fixed solitary musca 
(scotoma) or muscse volitantes photopsia, and other symptoms com- 
mon to many of the forms of amaurosis, generally annoy the patient. 

Organic changes of the retina are of frequent occurrence from 
the number of inflammatory diseases complicating the retina. The 
retina is converted into a tough buff-coloured membrane by the 
extensive deposition of lymph, or its nervous layer maybe softened 
or absorbed, or indurated or ossified, &c, and lastly, its central 
artery may be left in a dilated, varicose, and atonic condition. 

In amaurosis from organic changes of the retina, the conse- 
quences of inflammation, our prognosis cannot be otherwise than 
unfavourable; nevertheless vision may frequently be improved by 
appropriate treatment, in recent cases, and where the sight is not 
materially injured, or extensive and irremediable changes induced 
in other parts of the eye. Any appropriate means of counter-irri- 
tation may be used, and mercury or iodine, in alterative doses : 
great attention being paid to the general health at the same time. 

When an atonic varicose dilation of the ramus centralis retinae 
follows inflammation of that tunic, a similar condition of the scle- 
rotical and conjunctival vessels are frequently present at the same 
time ; the pupil is dilated and motionless ; vision is very imperfect, 
cloudy, and interrupted by musca? — symptoms which are increased 
by any causes which hurry the circulation generally, or that of the 
retina simply. It is aggravated by bleeding or other depletory 
measures ; but great advantage is frequently obtained by stimulating 
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vapours, &c, to the conjunctiva, electricity or galvanism, but 
especially by the endermic application of strychnia to the temples. 
" My own practice," observes Mr. Middlemore, " has furnished me 
with several examples of this variety of amaurosis which have been 
certainly amended by the use of some form of active counter-irrita- 
tion (attended by a pretty copious secretion of pus) in the temples, 
by the employment of strychnia, and also by the application of 
electricity. I have neither found free depletion, nor the adminis- 
tration of mercury so as to excite ptyalism, in the slightest degree 
beneficial, neither have I derived advantage from any astringent, 
stimulant, or other collyria or unguents, which I have occasionally 
tried. 1 ' x 

Dr. Jacob thinks that mercury (in the treatment of amaurosis 
from organic changes of the retina, the consequences of inflamma- 
tion) should not be indiscriminately used, and a guarded prognosis 
of the result of its administration made. He observes that " to 
rouse the activity of the impaired function, or to raise the sensi- 
bility blunted by disorganisation, impressions on the extremities of 
the fifth pair of nerves may be advantageously resorted to ; hence 
the practice of repeated blistering all round the orbit, or of apply- 
ing stimulating liniments, or sinapisms, in the same situation. 
With the same view, sternutatories may assist, and perhaps, in 
certain cases, electricity." 3 



Sect. IV. — Amaurosis from Pressure on the Retina. 

Temporary or permanent amaurosis may result from pressure 
either on the concave or convex surface of the retina. This will 
account in some cases for the amaurosis which has been induced 
by the depression of a firm lens. Dr. Mackenzie observes, "if the 
lens is hard, and the depression rudely performed, the retina, and 
even the choroid, may readily be lacerated in the operation, and 
the eye deprived in an instant of all chance of recovering the 
power of sight. If the lens is left resting on the retina, it is rea- 
sonable to conclude that this of itself will prevent vision. Should 
it become loosened from its new situation, and rise a little from the 
retina, the sensibility of this membrane may perhaps return ; but 
in other cases, even after the pressure is thus removed, the amau- 
rosis may continue." 

When amaurosis is produced by the pressure of a firm lens, 
violent vomiting and pain of the eye usually attend. Mr. Guthrie 
remarks, that when vomiting depends on injury of the iridal nerves, 
iritis is likely to be the consequence. " If, on the contrary, the 
vomiting has been caused by an affection of the sensible retina, 

1 Middletnore's Treatise, vol. iii. p. 342, 343. 
2 Cyc. of Pract. Med. vol. i. p. 63. 
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either from the point of the instrument or the pressure of the hard 
lens, it is likely to be more or less accompanied by pain, and 
attended by a greater or less defect of vision, or even perfect amau- 
rosis. I will not assert that this is absolutely diagnostic of the 
nature of the injury ; but in those cases which have come under 
my observation, or in which I have been consulted, there could be 
little doubt of the fact of the defective sight and the constant pains 
having originated from pressure on or laceration of the retina." l 

Orbital tumours occasionally compress the retina by the pressure 
they exert on the eye-ball, independently of the elongation, and 
sometimes compression of the optic nerve. In fact the retina may 
be compressed in numerous ways ; for instance, by sub-sclerotic or 
sub-choroid dropsy, by general hydrophthalmia or by dropsy only 
of the vitreous humour, aneurism or simple enlargement of the 
ramus centralis retinas, or of the other retinal vessels, enlargement 
of the choroidal vessels, the pressure of any foreign body, by effu- 
sion of blood in or upon its surface, and by deposition of lymph. 

In sub-sclerotic dropsy the serous collection depends on inflam- 
matory action of the internal tunics of the eye, which may be 
either acute or chronic: the collection taking place in one instance, 
with great rapidity, and producing severe symptoms, whilst in other 
cases it accumulates very slowly, and without much pain. Sub- 
sclerotic dropsy produces somewhat similar symptoms, and is 
relieved by similar treatment as sub-choroid dropsy. 

Sub-choroid dropsy. — Serous collections, as the consequences of 
inflammation, occur either between the laminae of the choroid, or 
between the choroid and retina. Sub-choroid dropsy most frequently 
depends on either acute or chronic choroiditis, but " which," says 
Dr. Mackenzie, " appears also to originate sometimes in arthritic 
ophthalmia." (p. 630.) 

Symptoms. — It will be difficult to distinguish this disease in the 
living body, says Mr. VVardrop, by any symptoms or appearances 
of the eye, as these much resemble some other affections of the 
posterior chamber, and as there is no change in the form of the 
eye-ball. When the accumulation of water has taken place slowly, 
the loss of vision has been gradual, and the accompanying pain 
and redness have not been great. In other cases, the water collects 
quickly, and is accompanied with great pain, particularly in the 
head; the pupil becomes much dilated; and, when the disease is 
far advanced, there is an appearance of an opaque body behind the 
lens, from the retina being compressed, which, in one instance, was 
mistaken for cataract, and an attempt made to couch it. — (vol. ii. 
p. 71, 72.) He gives a vertical section of an eye, "where a watery 
fluid had collected between the choroid coat and retina, in such 
quantity, as to compress the retina into a chord, and produce a 
complete absorption of the vitreous humour." — (Plate xvii. p. 289.) 
The eye, in this instance, appeared, on a superficial examination, 

1 Guthrie's Operative Surgery of the Eye, edit. 3, p. 310. 311. 
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to be affected with cataract, a white substance being seen behind 
the pupil. An attempt was made to couch what was conceived to 
be the opaque lens — a fruitless operation, whicli gave great pain. 
The advancing retina, in this disease, somewhat resembles, and has 
been mistaken for fungus haeniatodes, being forced forwards in the 
form of a cone, its apex being at the optic nerve, whilst its base 
surrounds the edge of the crystalline lens. 

Numerous cases are on record of amaurosis and absorption of 
the vitreous humour, which were produced by sub-choroid dropsy. 
Mr. Ware describes a case of this disease, where he found, on dis- 
section, "a considerable quantity of a yellow-coloured fluid, as 
thin as water, accumulated between the choroid coat and retina; 
the retina itself being collapsed, and resembling a cone of a white 
colour, the apex of which was at the entrance of the optic nerve, 
and the base surrounded the crystalline humour, the vitreous 
humour being absorbed." 1 

Mr. Wardrop has had an opportunity of dissecting several eyes 
affected with disease. The serous collection, in these cases, had 
displaced and compressed the vitreous humour and retina. The 
vitreous humour was more or less completely absorbed, and the 
retina shriveled up, and formed into a bundle of white matter, 
which extended through the centre of the eye ball, from the en- 
trance of the optic nerve to the posterior part of the crystalline 
capsular; the choroid tunic being unchanged, (p. 70.) Cases of 
this affection are described by Verle, Zinn, and Scarpa. 

Treatment. — A fine grooved needle should be passed through 
the sclerotic and choroid coats, in the usual place of passing the 
cataract needle, directed backwards and inwards, towards the centre 
of the vitreous humour, taking especial care to avoid the crystalline 
lens. Mr. Ware advises us to employ this operation in suspected 
cases, and he p.jfers a grooved needle, from its facilitating the 
escape of the serous fluid. 

Dropsy of the vitreous humour. — The pressure produced by 
dropsy of the vitreous humour forces the cornea forwards, and, 
from the bulging of the sclerotica, in the intervals between the 
recti muscles, the eye acquires nearly a square form ; the lens is 
pushed forwards, and in advanced cases the iris is pressed in con- 
tact with the neural surface of the cornea, the aqueous humour is 
greatly diminished in quantity, the pupil is in a medium state be- 
tween contraction and dilation, its motions sluggish, and eventually 
quite destroyed ; the iris of its natural colour and appearance ; the 
sclerotica becomes much attenuated, from the distension, and of a 
dark blue colour, from the vessels of the choroid being apparent 
through it, but especially so around the corneal margin. 

The eye is evidently enlarged from the commencement ; and at 
length so much so, as to be scarcely contained in the orbit, or 
covered by the eye-lids. The eye is moved with great difficulty, 

1 Surgical Observations on the Eye. vol. i. p. 510. 
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which increases in proportion to the enlargement. The globe is 
extremely hard and resisting, which increases until there is great 
danger of the tunics bursting, unless the tension be relieved by- 
operation. 

Vision, in the first place, is defective, and the patient myopic ; 
but at length complete amaurosis is induced, the sensibility of the 
retina being entirely abolished. 

During the early progress of this disease the patient complains of 
a deep-seated feeling of pain and tension, but as the vitreous humour 
increases in quantity the pain and tension become violent and mad- 
dening, and extend to the head and face ; occasionally so severe is 
the pain, that Beer knew a man who punctured the globe with his 
pen-knife, " in the intensity of his agony." 

Treatment. — The general health should be improved by all pos- 
sible means, efficient counter-irritation used in the neighbourhood, 
and these means failing, we should have recourse to paracentesis 
oculi as frequently as the accumulation should require. Beer has 
proposed to make a section of the cornea, as for extraction of the 
cataract, and through it to evacuate the lens, and the whole or 
chief part of the vitreous humour, so as to produce collapse and 
shrinking of the tunics, and, of course, perfect loss of the eye. 

Case 1. — "A gentleman," says Mr. Middlemore, "complained 
of great pain in the globe, with a sense of tension, and great dimness 
of vision, occurring, as lie stated, without any cause, with which 
he was acquainted. On examining the eye, the iris was found to 
be somewhat convex, the pupil slightly dilated and sluggish in its 
motions, and it had also a very dull and cloudy appearance ; the 
globe of the eye was exceedingly firm and hard. Acute inflamma- 
tion of the hyaloid membrane was suspected, and therefore bleeding, 
the use of mercury, and the application of blisters to the nape of 
the neck were forthwith suggested and employed, but without any 
apparently beneficial effect : for the eye-ball increased in firmness, 
and became evidently enlarged ; the pupil became contracted and 
immoveable, the iris was almost in contact with the cornea, the 
lens was becoming opaque, and vision was nearly destroyed. The 
pain in the eye, the orbit, and the head, were almost insupportable. 
The eye was now tapped, with a fine grooved needle, leeches were 
applied to the temples, and mercurial ointment, blended with opium, 
was rubbed over and around the situation of the supra-orbitary 
nerve. After repeated tapping; of the eye, the disease terminated 
in collapse of the eye-ball ; audit is extremely probable, from the 
state of the patient's vision, that the retina was first compressed, 
and eventually absorbed, together with the hyaloid membrane, and 
its septa. 

"At all events where great dimness of vision occurs in connec- 
tion with an increase of the vitreous fluid, and independently of 
any proper and sufficient indication of inflammation, either of the 
choroid or of the retina, there is satisfactory evidence that such 
dimness of vision arises chiefly from compression of the retina; 
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and if it continue, on the removal of the compressing cause, there 
is very good reason to believe that the compression it has already- 
sustained has either induced an immediate state of atony, or has 
caused its partial or total absorption." 1 



Sect. V. — Amaurosis from Injury of the Retina. 

Blows on the eye not unfrequently produce amaurosis, although 
no visible injury may have been received ; the texture of the retina 
being doubtless lacerated, or compressed by effusion of blood be- 
tween its laminae, &c. 

Symptoms. — When amaurosis is the result of injuries of the 
eye, the loss or diminution of vision is usually sudden ; the pupil 
is dilated and the iris motionless. If the lens has been injured, 
cataract will at the same time be induced, and in all cases of 
cataract following injuries of the eye, it would be advisable to 
ascertain with certainty that amaurosis was not co-existing at the 
same time, before the practitioner adopted any steps as regards its 
removal. 

Mr. Tyrrell remarks, " when the eye is unprepared for violence, 
a very slight blow will destroy the functions of the retina, but if 
the violence be expected, it will sustain a violent concussion without 
serious injury." The following is a most remarkable case of 
amaurosis of this kind : 

Case 1. — "A young man was amusing himself by looking at 
some gentlemen who were shooting at pigeons from a trap, and 
was situated at a distance of about two hundred yards from the 
shooter. Immediately after a shot he was sensible of a slight blow 
on the outer part of one eye, which produced a slight stinging pain 
of momentary duration only ; some confusion in vision induced 
him to examine the state of both eyes, and he found that he could 
not even perceive light with that which had been struck. On the 
following day he applied at the infirmary, when I found the pupil 
dilated, the iris motionless, and a small ecchymose spot, about the 
size of a large pin's head, between the outer margin of the cornea 
and the external canthus ; there was not any lesion of the con- 
junctiva or sclerotica, but merely a slight extravasation between the 
two ; vision was completely destroyed, and he remained amaurotic, 
in spite of all treatment, which was carefully pursued for many 
weeks." 2 

Injuries of the retina may occur from couching. Daviel, in his 
post mortem examinations, "found the crystalline lodged between 
the retina and choroides, and these two membranes torn in several 
places," (in amaurosis following couching.) "Amaurosis," observes 
Mr. Guthrie, "may occur without any vomiting, and with little 

' Middlernore's Treatise, vol. ii. p. 327, 32S. 
? Cyc. of Pract. Surg. pt. i. p. 79. 
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pain ; in these cases the retina has been injured ; the eye dimin- 
ishes in size from the secretion of the humours being imperfect, a 
slight blush of inflammation is observable on the sclerotica for a 
considerable time ; the pupil begins to diminish from low inflam- 
mation : it appears cloudy, as if a thin network were drawn behind 
it, which gradually becomes more opaque ; the cornea shrinks and 
flattens with the general diminution of the eye ; the iris, for the 
most part, becomes corrugated, convex, immoveable, and insensible 
to any degree of light ; or if it be moveable, it is merely a vibra- 
tory motion, dependent on disorganisation of the vitreous humour, 
where the pupil has not closed." 1 

Slight wounds of the retina, as simple puncture, are unattended 
with any injury to vision, or even sensation ; such wounds are not 
unfrequently inflicted in operations for cataract without any bad 
effects. M. Magendie has pushed the opaque lens against the optic 
nerve in the operation of depression, and has repeatedly touched, 
and even punctured it with his cataract needle, without producing 
either pain or even sensation to the patient ; nor were these inju- 
ries followed by inflammation, or any amaurotic symptoms. 
Extensive wounds or lacerations invariably produce amaurosis. 

Concussion of the retina may be produced with other injuries 
of the eye-ball, the sclerotica or cornea may be ruptured, the lens 
dislocated, the iris torn or detached, and the pupil irregular. When 
no visible injury has been inflicted, it is impossible to ascertain the 
nature of the mischief that has been done to the retina ; it may be 
detached from its connections, blood may be effused into its sub- 
stance or upon its surface, the structure of the retina itself may be 
lacerated or injured, and inflammation induced. "The concussion 
of the organ, and the lesion of the sensibility of the retina and 
optic nerve, may, in some of the cases, particularly when the con- 
sequent amaurosis is merely temporary, constitute the principal or 
only change." 2 

Pressure on the retina alone, if violent, may be sufficient to pro- 
duce amaurosis, as in the following case from Beer. 

Case 2. — "Some years ago," observes Beer, "I was called to a 
man who had previously enjoyed excellent sight, but, a short time 
before I saw him, had in an instant become totally blind in both 
eyes. He happened to be in a company of friends, when suddenly 
a stranger stepped behind him, and clapped his hands upon his 
eyes, desiring him to tell who stood behind him. Unable or un- 
willing to answer this question, he endeavoured to remove the 
hands of the other person, who only pressed them the firmer on 
the eyes, till at length withdrawing them so as to allow the eyes to 
be opened, the man found that he saw nothing, and continued ever 
afterwards blind, without any apparent lesion of the eyes." 

I have already remarked that slight injuries of the eye, when the 

1 Guthrie's Operative Surgery of the Eye, edit. 3, p. 313. 
7 Copland's Med. Diet., pt. i. art. Amaurosis, p. 55. 
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retina is unprepared, not unfrequently produce amaurosis. " This 
concussion," says Mr. Lawrence, " of the retina, and consequent 
blindness, sometimes take place from accidents, that we should 
hardly deem adequate to produce such an effect. I was consulted 
in the case of a young gentleman in the country, who had merely 
struck the eye with a pocket knife, when cutting a piece of whip- 
cord ; the blade of the knife, which was quite blunt, wounded the 
lower part of the cornea. The lad was treated very judiciously ; 
the practitioner on the spot applied leeches, and did all that could 
be done in such a case ; but when the eye was opened, after a 
certain time, the friends were alarmed to find that the patient could 
not see ; and he was consequently brought to town. The pupil 
was dilated and fixed, but not discoloured. The wound seemed to 
have penetrated the cornea and reached the iris, which adhered to 
the cicatrix, but it had not extended to the lens; the eye, however, 
was quite insensible to light. I considered the eye to be lost, and 
indeed it did not appear to me that any thing could be done. As 
the parents of the child were very anxious about him, a consulta- 
tion was held on the case, which terminated in the same opinion. 
After three or four months, he was brought again to town, when 
the process of absorption had not only begun, but considerably 
advanced, so that the bulk of the globe was already considerably 
reduced." (p. 14G.) 

From whatever cause the power of the retina is completely anni- 
hilated, it produces atrophy of the nervous matter of the optic 
nerve, and eventually of the retina. After some years' duration of 
the amaurosis, little more than neurilema will be found, in the 
whole extent of the optic nerve, from the sclerotica to the com- 
missure, although originally the retina was affected only func- 
tionally. In some cases this atrophic alteration extends beyond 
the commissure. 

Prognosis. — If complete blindness be the immediate result of 
the injury, our prognosis must be extremely unfavourable ; but 
should the other tunics of the eye have been injured, blood effused, 
the pupil dilated and irregular, and the retina evidently lacerated 
at the same time, there is scarcely any prospect of success. Under 
any circumstances, however, even should some degree of vision 
remain, our prognosis should be cautions, because we are unable to 
ascertain the extent or kind of injury. 

Should vision begin to improve some hours, or even days after 
the occurrence of the accident, which, in these cases, frequently 
happens, we may anticipate further improvement. Even where 
the amendment of vision is still slower, but progressive, we may 
confidently expect considerable improvement, which happily, in 
many cases, terminates in perfect recovery. But where, in the 
commencement, almost complete amaurosis resulted from the in- 
jury, although we may have successfully combated the inflamma- 
tion resulting, yet, if the sight be not improved after some weeks, 
but little chance of amendment remains under any treatment. 
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Treatment. — Our first care, in the management of these cases 
of amaurosis, is to guard against inflammation, and if snchis in- 
duced, to meet it early and actively. Our treatment should be 
strictly antiphlogistic, perfect rest of the organ, cold applications, 
local abstraction of blood by leeches or cupping, mercury, (if 
inflammation is induced,) purgatives, and abstemious diet, are indi- 
cated, and should be commenced as quickly as possible after the 
receipt of the injury; " for," remarks Mr. Mackenzie, "much may 
be done for their relief, if they be taken in proper time." Should 
the amaurotic symptoms continue after all dread of inflammation 
is passed, we may endeavor to rouse its' sensibility by impressions 
acting through the medium of the nervus trigeminus. 

Counter-irritation by blisters, setons, or the tartar emetic eruption, 
the endermic application of that potent remedy strychnine, electri- 
city, pungent vapours applied to the conjunctiva, and where the 
conjunctiva and schneiderian membrane are unnaturally dry, ster- 
nutatories are applicable, as in fact they are in all cases of amau- 
rosis depending on atony of the nervous textures, of paralysis, not 
complicated with inflammation or active hypercemia. Should 
inflammation, change of structure, or any other pathological 
change be the result of injury, "the treatment must be directed 
according to the particular lesion, functional or organic, that may 
have been primarily or consecutively produced." 1 



Sect. VI. — Amaurosis from Organic Diseases of the Retina. 

It seems probable that fungus hasmatodes originates in the ner- 
vous structure of the retina or optic nerve, and, according to Mr. 
Middlemore, its origin is pedicular. 

iSym/itotns. — Amaurosis is amongst the first symptoms of this 
formidable disease; and on examining the eye a brilliant metallic 
appearance is discoverable, usually of a yellow colour, which is 
situated at the very bottom of the eye; slight vascularity of the 
conjunctiva, or sclerotica, tension and pain of the eye are present, 
and irritability of the system. As the disease proceeds the eye be- 
comes filled with the fungous mass, the pupil is dilated and motion- 
less, the iris pushed towards the cornea, the lens and aqueous 
humour become opaque, and the textures of the posterior chamber 
involved in the diseased mass. At length the fungus reaches the 
cornea, which becomes opaque, distended, and ultimately sloughs 
or ulcerates. As soon as the fungus protrudes, the pain and dis- 
tension of the globe, are greatly mitigated, and the constitutional 
irritability, for the time, removed. The fungus increases rapidly, 
wears down the powers of the patient, by the discharge from its 
surface, the constitutional irritation, and the frequent hemorrhage 
from its surface on the slightest injury, and the constant process of 

1 Copland's Med. Diet. p. 61. 
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sloughing or ulceration. Spontaneous recoveries, or even benefit 
obtained by extirpation of the eye-ball, are extremely rare, the dis- 
ease, in the last case, returning either in the orbit, or in some other 
part of the body. 

Fungus hsematodes, in its earlier stages, has been mistaken for 
cataract. Mr. De la Garde observes, " although, perhaps, incor- 
rectly placed in this chapter, since cataract is not combined with it, 
yet I could discover no better opportunity of mentioning the pos- 
sibility of mistaking an early stage of medullary sarcoma. Of this 
disease I have seen several cases, prior to its extending beyond the 
vitreous portion of the cavity. It exhibited the general hue of 
mother of pearl, and would not have deceived those accus- 
tomed to inspect cataractous affections. Being, however, shown a 
case, which had arrived at the fungated stage, by a physician, he 
informed me, that when he first saw the patient, he thought the 
disease was cataract, and had advised a young surgeon in the 
neighbourhood to remove it. Fortunately the surgeon hesitated, 
not choosing, I believe, to undertake an operation of that descrip- 
tion. His account of its appearance precisely agreed with what I 
had before observed." 1 

Melanosis of the eye-ball is a disease in which a soft black adven- 
titious mass is formed in some of the deeper textures of the globe, 
which it distends and enlarges, at length arriving at the surface, by 
causing ulceration or absorption of the tunics, it presents a black 
fungous mass, which bleeds, sloughs, and ulcerates. 

Symptoms. — -The symptoms nearly resemble those of fungus 
hsematodes, except that a dark slate-coloured, or black body is seen 
situated deeply in the eye-ball, instead of the brilliant metallic 
appearance. 

Ossification of the Retina and of the Choroid.— Numerous in- 
stances are on record of ossification of the retina ; it is, however, 
probable that the medullary, or nervous layer of the retina is never 
ossified, but either the vascular membrane of that tunic, or the 
membrana Jacobi, or only the cellular layer between the choroid 
and retina. Dr. Mackenzie observes, that " the proper retina, 
however, by which I understand the medullary and vasculo-cel- 
lular layers of that membrane, are rarely, if ever, affected in this 
way, but are generally found entire within the ossified cup. Whe- 
ther the calcareous matter is deposited in a false membrane, in the 
membrane of Jacob, or in that of the pigment, remains doubtful. 
In a recent eye, when the membrane of Jacob is removed, a mucus- 
like layer may be peeled off the surface of the retina. Perhaps this 
may sometimes be the seat of the osseous deposite." — (p. 614.) 

Mr. Wardrop speaks of ossification of the choroid. " I have 
met," he observes, " with a few instances where a thin cup of bone 
was found between the sclerotic coat and retina. In all these cases 
the ossifications were exactly similar. At the bottom of the cup 

1 De la Garde's Treaiise on Cataract, p. 34. 
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there was a small round perforation, through which the retina 
passed to expand on the interior surface of the osseous shell. The 
retina was in immediate contact with the interior surface of the 
bone, but between the sclerotic coat and ossification there was a 
very thin, tender, and pale-coloured membranous expansion, the 
only vestige of the choroid coat. Bichat relates two instances, and 
similar cases are also mentioned by Haller, Morgagni, Walter, 
Pellier, Morand, Scarpa, and Giinz." (vol. ii. p. 74.) 



Sect. VII.— Amaurosis from Atony of the Retina. 



Amaurosis from simple loss of nervous power of the retina, is 
by no means an unfrequent form of the disease. It occurs chiefly 
in delicate hysterical females, or in males of nervous temperament, 
and feeble constitutional powers, who employ — strain — their eyes 
all day and the greater part frequently of the night, on minute, 
polished, or brilliantly illuminated objects. The individuals who 
are affected by " weakness of vision," are generally but ill protected 
from the influence of superior light, the superciliary ridges of the 
frontal bone are flat and undeveloped, the eyebrows deficient, and 
the eyes projecting. In any individual, amaurosis of this descrip- 
tion may be induced in a moment by a vivid flash of lightning, 
or any other brilliant and powerful stimulus, which paralyses 
the retina. Patients with an atonic condition of the retina not 
unfrequently apply, complaining of a gradual but progressive 
failure of vision, which they have endeavoured to remedy by the 
use of convex glasses, stating that they have gradually increased 
the convexity of the lens to compensate for the increased insensi- 
bility of the retina. 

Patients of this class see best in a strong light, and therefore 
court bright sunshine, &c, and in some patients, so strong is the 
desire for light, that it has been called " a thirst for light." During 
the early stage of atony of the retina, the vision is uninjured, and 
objects, even if very minute, appear distinct and perfect when first 
the eyes are used, but shortly, after slight exercise, bodies seem to be 
enveloped in mist, and confused or distorted — in popular language 
" seem to run together;" a sense of weariness and aching comes on 
in the eye, with a painful and distressing feeling in the brow, the 
lid drops, and the patient is quite unable to pursue his accustomed 
employments. The painful symptoms become daily augmented, 
vision is imperfect and confused at all times, and complete amau- 
rosis is induced by the slightest straining of the sight ; but even at 
this stage vision is much more perfect in a bright light; he sees 
distant and large objects when brilliantly illuminated, nor is any 
pain induced by passive vision. 

The amaurotic symptoms may continue for a great length of 
time, many months and even years, and yet, under persevering and 
judicious treatment, and a careful avoidance of all exciting causes, 
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or in some instances spontaneously, when the eyes are perfectly 
rested, and the general health improved, eventually, and perhaps 
perfectly, regain healthy vision. 

On examining the eyes of a patient amaurotic from an atonic 
state of the retina?, they appear perfectly natural in the commence- 
ment of the disease ; when, however, the retina becomes more and 
more insensible, the pupil dilates and becomes less and less active 
in its movements, but the eye is quite free from organic changes, 
the iris retains its brilliant" and radiated appearance and natural 
colour, the conjunctiva is rarely more vascular than natural, some- 
times, on the contrary, it is unusually pale and bloodless, the 
humours are perfectly'ctear and diaphanous, and the eye retains its 
natural degree of solidity. In fact it constitutes that form of amau- 
rosis " the characteristic symptoms of which," says Beer, "consists 
peculiarly and entirely in an impairment or loss of vision without 
any morbid change in the organic matter of the eye." 

The pathological condition of the retina, — its proximate cause, 
is doubtless a condition of the retina similar to that failure of func- 
tion of other parts which results from excessive employment. 

Treatment. — This form of amaurosis is not benefited by active 
antiphlogistic remedies, or mercury carried to salivation, which is 
adapted to the inflammatory varieties. The principal indication of 
cure by general treatment is to give tone to the system, and in par- 
ticular to the nervous system : mercury may be given as a tonic in 
alterative doses; the eyes should be exercised only on large or dis- 
tant objects; the patient should abandon all straining of the eyes, 
or exercise on minute objects ; the bowels may be kept lax by ape- 
rient medicine, combined, according to circumstances, with tonics, 
antispasmodics, or cordials; the digestive organs must be kept in 
good order by mild, regular, and nutritious food, plenty of exercise 
in the open air, the country especially, and if necessary, the bitter 
infusions; lastly, we should seek for, and if possible remove any 
uterine source of irritation. 

Local treatment. — Nothing is more likely to prove serviceable 
than some efficient mode of counter-irritation, as blisters to the 
temples or behind the ears, allowed to heal, and then reapplied, or 
a permanent discharge, by a seton or the ointment of the potassio 
tartrate of antimony, at the back of the neck. Stimulating applica- 
tions may likewise be applied to the surface of the conjunctiva, as 
the vapour of ammonia or ether, or some mild collyrium, as the 
dilute vinum opii, and the eyes may be bathed night and morning 
with cold spring water. No form of amaurosis is so likely to be 
benefited by the application of strychnia, or, other things failing, 
by electricity or galvanism, as the atonic. 

The following case illustrates the mild form of this disease — 
weakness of vision. 

Case 1. — Joseph Staddon, a shoemaker, twenty-one years of 
age, of a pale complexion and unhealthy appearance, applied at 
the West of England Eye Infirmary, on the 2d of March 1837. 
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He complained of great obscurity of vision on attempting to pursue 
his usual employments : when he first regarded objects they ap- 
peared plain and perfect, but on attentively eyeing his work, or 
any other minute object, for a short time, it became confused, dis- 
torted, and enveloped in mist; the eye and brow ached, and he was 
obliged to desist. The eyes appeared in all respects perfectly 
natural. He was directed to take a pill of five grains of the coin- 
pound extract of colocynth every night, to bathe the eyes frequently 
with a solution of the sulphate of zinc, and to avoid straining the 
eyes by any work which required much attention. He rapidly 
recovered perfect vision under this treatment, and soon after was 
discharged cured. 



CHAPTER IV. 

Amaurosis from Affections of the Optie Nerve. 

Sect. I. — Optic Neuritis. 

Acute inflammation of the optic nerve, or of its neurilema, no 
doubt, occasionally occurs in severe cases of phlegmonous inflam- 
mation and suppuration of (he orbital cellular membrane, although 
we are. quite ignorant of the peculiar symptoms which would result 
from inflammation of this nerve. 

"When," says Mr. Lawrence, "we consider the vascular and 
nervous structures which compose the contents of the orbit, their 
close contiguity with the sensorium ; further, the direct mem- 
branous continuation between the periorbita and the fibrous sheath 
of the optic nerve on one side, and the dura mater lining the cavity 
of the cranium on the other, we shall not be surprised to find that 
inflammation of the orbital contents is characterised by the most 
violent and agonising pain deeply seated in the orbit, extending 
over the whole of the head, and accompanied by a sensation of 
tension and bursting, as if the contained parts were too large for 
the cavity in which they are lodged." 

Chronic inflammation of the optic nerve or its neurilema, is 
occasionally the cause of amaurosis. Suppuration of this nerve 
has likewise been noticed, and I have previously quoted a case of 
this description from Drs. Townsend's and West's translation of 
Andral's Pathological Anatomy, vol. ii. p. 800. 

Dr. Copland gives the following symptoms as indicative of 
" amaurosis from disease of the optic nerves, or of their sheaths." 
" This species of amaurosis always advances slowly, generally 
commencing in one eye. with a black cloud, which grows more 
and more dense, great disfigurement and perversion of objects, 
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without pain of the head or eye. There is, however, a sensation 
of pressure at the bottom of the eye, as if forcing the eye-ball from 
its socket. The pupil is generally, from the commencement, much 
dilated, and angular from irregular action of the iris. By degrees, 
according to Beer, glaucomatous change of the vitreous humour 
supervenes, and afterwards of the lens itself, but without any vari- 
cose affection of the vessels of the eye. At last the eye-ball becomes 
somewhat smaller than natural, but complete atrophy does not 
ensue." 1 



Sect. II. — Amaurosis from Injuries of the Optic Nerve. 

Penetrating wounds of the orbit may complicate the optic nerve, 
and thus give rise to one form of amaurosis, or they may induce 
severe inflammation, or even death. Exophthalmos may arise from 
blows or from penetrating wounds of the orbit, and amaurosis may 
be the consequence of the stretching of the optic nerve, or the 
pressure of the retained foreign body. 

Dr. Mackenzie gives the following case, taken from a letter to 
Horstius. 

Case 1. — " A boy of 14 years of age was struck by an arrow, 
while amusing himself in his play-ground. It stuck fast in the 
orbit, but the boy pulled it out, and threw it on the ground. A 
surgeon arrived, to whom the play-fellows of the boy who was 
wounded showed the arrow, deprived of its iron point. With a 
probe the surgeon attempted to examine the wound; but, on the 
boy fainting, he desisted, so that the iron point was left in the orbit. 
The external wound healed, and the boy recovered ; the eye 
remained clear and moveable, but deprived of sight. This hap- 
pened in the beginning of August, 1594, and nothing more was 
heard of the iron point, till October, 1624; when, after an attack of 
fever and catarrh, with a great deal of sneezing, it descended into 
the left nostril, whence, taking the way of the fauces, it came into 
the mouth and was discharged. During the whole thirty years 
and three months that it had remained in the head, it had not been 
productive of any pain." (Loc. cit. p. 17.) 

Mr. Guthrie observes that "inflammation and suppuration with- 
in the orbit are sometimes followed by much more serious conse- 
quences, implicating the eye-ball, and even the life of the patient. 
I once saw a case of this kind in a soldier, who was wounded at 
the battle of Albuhera, by a bayonet, which penetrated into the 
orbit without injuring the eye. The symptoms which ensued were 
trifling, until the patient contrived, three days afterwards, to absent 
himself for twenty-four hours and get drunk. On his return the 
eye-ball was protruded, the lid could not be raised so as to expose 
the eye, which was highly inflamed ; chemosis had taken place, 

1 Copland's Medical Dictionary, pt. i. p. 56. 
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vision was indistinct, the iris was discoloured, the pupil contracted, 
the pain was excruciating, both in the eye, which felt as if it were 
too large for the orbit, and all over the forehead and temple of that 
side; flashes of light, of various colours, darted through the eye, in 
consequence of the surrounding pressure upon it; the swelling 
increased, the patient became delirious ; and an abscess burst in 
the upper eye-lid on the fourth day, without any alleviation of the 
symptoms. He soon afterwards became comatose, and died, I have 
little doubt, from the formation of matter within the head. The 
eye had previously been lost by the sloughing of the cornea. In 
some cases, this fatal termination is said to take place in a different 
manner, by the destruction of the bones of the orbit, and consequent 
communication with the cavity of the skull ; but this I have never 
seen." (Loc. cit. p. 158.) 

Mr. Bell has given the following remarkable case of exophthal- 
mos, with perfect restoration of vision from the return of the eye to 
its natural situation. 

" Several years ago I met with an instance of this, in which the 
eye was almost entirely turned out of the socket by a sharp-pointed 
piece of iron pushed in beneath it. The iron passed through a 
portion of the socket, and remained very firmly fixed for the space 
of a quarter of an hour; during which period the patient suffered 
exquisite pain; he was quite blind in the affected eye; and the 
eye-ball being pushed so far out as to give reason to suspect that 
the optic nerve was ruptured, it was doubted whether it would 
answer any purpose to replace it or not. As no harm, however, 
could arise from a trial ueing made of it, I resolved to make the 
attempt ; and with much pleasure and astonishment I found, on 
removing the wedge of iron, which being driven to the head was 
done with difficulty, that the power of vision instantly returned 
even before the eye was replaced. The eye was now put easily 
into the socket; and the effects of inflammation being guarded 
against, the patient enjoyed very perfect vision." l 

Treatment. — Wounds of the orbit are to be conducted on com- 
mon surgical principles, the foreign body, if still retained in the 
orbit, should be removed, and the eye-ball replaced in its normal 
situation ; should it be impossible to effect this by other means, the 
aperture of the eye-lids may be enlarged by dividing the temporal 
angle to a sufficient extent. The most vigorous measures should 
be used to combat inflammation should it arise, and great precau- 
tion used to prevent it if possible at all originating. 

1 Bell's System of Surgery, vol. iv. p. 162. Edinburgh, 1801. 
7 c 7 hocken 
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Sect. III.— Amaurosis from Organic Changes, and Diseases of 
the Optic Nerve. 

Organic diseases of the optic nerve, originating in the textures 
of the nerve itself, are by no means common. " If," observes Mr. 
Tyrrell, " we could distinguish accurately the symptoms which 
attend the commencement of the morbid action, which leads to 
organic change in the texture of the optic nerve, we might adopt 
some decided plan of treatment; but I do not know of any means 
of effecting this; and when the change has taken place, either from 
morbid action, or from organic lesion, the amaurosis cannot be 
benefited by medical or surgical skill." 1 

Fungus hasmatodes occasionally commences in the optic nerve, 
but it is much more usual for the disease to originate in the retina, 
or sometimes in the orbital cellular membrane, and by extending, 
to contaminate the optic nerve. The nerve, when affected with 
fungus haematodes, is changed into the same medullary fungus as 
the adventitious matter which constitutes the disease; "and," says 
Mr. Wardrop, " 1'ifse changes are usually to be observed in the 
medullary portion of the nerve." 

The optic nerves, as the results of inflammation, have been found 
indurated, thickened, ulcerated, softened, and their medullary struc- 
ture in a state of suppuration. 

I have already mentioned the various formations in, and the dis- 
eases of the substance of the optic nerves, or their neurilema, which 
occasionally produce amaurosis. The adventitious formations are 
either calculous or bony, tubercular, albuminous, serous, or cysts, 
hydatids, and tumours of various descriptions. The optic nerves 
have been found atrophied, contorted, discoloured, softened, and the 
nervous matter entirely absorbed. 

Beer describes the symptoms which arise from organic disease of 
the optic nerve, in the following words. He says, " it is developed 
slowly, commonly in one eye only, seldom in both. A black cloud 
appears before the eye, and becomes gradually thicker, while the 
patient experiences an annoying distortion of objects, without the 
smallest uneasy sensation in the eye or head ; he only feels a 
slight sensation of pressure in the back of the orbit, as if the globe 
were pushed out of the socket ; of which, however, there is no 
appearance. In the very beginning of the affection, the pupil is 
considerably dilated, and the pupillary margin of the perfectly- 
motionless iris is angular at various points ; so that the pupil often 
presents an irregular pentagon or hexagon. Gradually, but very 
slowly, a glaucomatous degeneration of the vitreous humour, and 
even of the lens occurs, forming the only kind of glaucoma that I 
have hitherto seen, without any varicose affection of the blood- 

1 (Loc. cit. p. 92.) 
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vessels of the globe. At last the eye is visibly lessened ; but com- 
plete atrophy does not take place." 1 

Case 1. — Amaurosis with atrophy of the optic nerve. — "A 
middle-aged man, of meagre habit, and very deeply scarred with 
smallpox, was admitted in the summer of 1829 into the surgical 
department of the infirmary, on account of chancres and bubo. The 
chancres soon healed ; but the sore left in the groin, after the sup- 
puration and opening of the bubo, was intractable. While in this 
state, he was attacked with dysentery, which at that time (Autumn 
1S29) prevailed in the hospital, and was so fatal, that about a fourth 
of those who were taken ill, perished. Being transferred to the 
medical department, on account of the dysenteric attack, he became 
my patient (Mr. Middlemore's.) At this time he had dysentery in 
its worst form; and although the acute stage was soon subdued, 
the symptoms, nevertheless, showed that extensive ulceration had 
taken place in the intestines; and he died six weeks after I saw him. 
At first no attention was paid to the circumstance of his being 
blind of an eye, as the marks of severe confluent smallpox seemed 
to account for it sufficiently. But on his mentioning to me inci- 
dentally, that the sight was lost only two years before, careful 
inquiry was made ; and it was then learnt that, on the occasion 
alluded to, he had been a patient in St. Bartholomew's Hospital, 
London, with severe headach, giddiness, feverishness, and incom- 
plete palsy of one of his sides ; and that he gradually got the better 
of these symptoms, but was at the same time attacked with inflam- 
mation of the left eye, which burst, and became totally blind. It 
was natural in these circumstances to expect that some injury 
would be found in the course of the fifth nerve. This nerve, how- 
ever, was found quite healthy, so far as the sight and touch could 
determine. But the optic nerve of the affected side between its 
exit through the orbit, and its decussation with the opposite nerve, 
was not more than half the breadth of the other, and was gray in 
colour, and flaccid in texture. Between the point of decussation, 
and the thalamus of the opposite side, it was of the natural white- 
ness, softer and less than its fellow; and the thalamus itself was 
somewhat flattened. The brain was otherwise healthy, except that 
a very great watery effusion had taken place under the arachnoid 
coat over the whole external surface, which appeared to account 
for the severe headach and frequent incoherence, remarked towards 
the end of his illness. There was no appearance of an old cyst, or 
other disorder, in the substance of the brain. The colon was 
covered to an enormous extent with ulcers, in various stages of 
progress. The left eye was completely disorganised." 2 

Case 2.—" Mrs. , aged eighty-three, had been completely 

blind from amaurosis, for thirty years before her decease in 1817. 
She had also been subject to irregular gout, which assumed a 

1 Lehre, vol. ii. p. 578. 

1 Middlemore's Treatise, vol. ii. p. 322, 323, 324. 

7* 
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variety of forms; and seven months before her death, she was 
attacked with palsy of one side. On opening the head, aqueous 
effusion was found below the tunica arachnoidea, and in both ven- 
tricles. One part of the cerebrum was observed to be of a pulpy 
texture; but these appearances were most probably connected with 
the recent paralytic attack, and not at all with the amaurotic. All 
the nerves, with the exception of the optic, had the usual appear- 
ance. On examining the membranous sheaths of these nerves, it 
was ascertained that their medullary matter had been completely 
removed ; and this change had taken place even nearer to the 
brain than where the nerves cross each other." 1 



Sect. IV. — Amaurosis from Pressure on, and Irritation of the 

Optic Nerve. 

Orbital tumours operate generally in producing amaurosis by 
compressing, irritating, or elongating the optic nerve. The dis- 
eases of the orbit which occasionally produce blindness in all, or 
in one of these ways, are numerous and diversified ; thus the orbital 
disease may be malignant, as fungus heematodes, melanosis, or 
sciirhus. or there may be only simple induration and hypertrophy 
of the orbital cellular substance, encysted and other tumours, aneu- 
rism, or aneurism by anastomosis, diseases of the bones and peri- 
orbita, as exostosis, syphilitic enlargement, hyperostosis, diseases of 
the lachrymal gland, cysts and hydatids in the orbit, inflammation 
and suppuration of the orbital cellular membrane, &c. 

In describing fungus hsematodes of the orbital cellular mem- 
brane, Mr. Travers observes, " an extraordinary globular tumour 
is formed around the ball, of which the perished cornea forms the 
centre. It projects, stretching and so separating the lids, that they 
girt tightly the base of the enormous swelling. I have seen several 
children subjects of this affection. The growth is sometimes con- 
fined to the upper or frontal aspect of the orbit. The upper lid is 
then prolonged and stretched over the globe so tightly that it is 
difficult, if practicable, to obtain a view of the latter. The medul- 
lary matter is of a granular or ricy consistence, and pervades and 
destroys the muscles, periosteum, and finally the bony vault of the 
orbit. I have seen its extirpation boldly performed; but its re-ap- 
pearance has been almost immediate, and its progress quick to 
destruction." 3 

Mr. Liston observes, that " the majority of tumours in this situa- 
tion are of rapid growth, their structure is soft and medullary, they 
sooner or later furnish a fungus, and though removed at an early 
period, are generally reproduced. The exophthalmos is often the 

1 Weller's Manual of the Diseases of the Human Eye, vol. ii. pp. 79, 80, 
note by Dr. Monteath. 

2 Medi-Chirurgical Transactions, vol. xv. p. 238. 
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first indication of such a growth, and it is sometimes greater in the 
early part of the disease than afterwards, when the fascia passing 
down from the edo;e of the orbit has given way. The malignant 
tumours, are most frequently met with in childhood, though morbid 
growths of a bad kind form in the eye-ball at different periods of 
life."' 

Case 1. — " A Hebrew girl, seven years old, struck the right side 
of the head against the ground in a fall, receiving no other injury 
than a slight graze of the skin, near the external angle of the eye. 
Three weeks after, a small swelling, not differing in colour from 
the rest of the skin, appeared on the middle of the right upper eye- 
lid. This increased rapidly, and soon became reddish, instead of 
white, which it had been originally. It was twice punctured with- 
out any other effect than the escape of some clear blood. When 
the patient entered the surgical clinic at Heidelberg, eighteen weeks 
after the fall, the swelling was as large as a goose egg, deep red, 
with a shining surface; which exhibited numerous vascular anasto- 
moses. It was moveable and soft. It covered the eye completely, 
hut there was no reason to suppose that the organ was involved, as 
the patient had been able to see a little, fifteen days before. The 
tumour was removed, together with the eye-ball, on the 13th of 
October, 1S20. It was solid, of sarcomatous and medullary com- 
position, in some parts even cartilaginous; it contained numerous 
vessels. In three weeks the cicatrization was nearly completed, 
but in the fourth week a small tumour showed itself near the inter- 
nal angle of the eye, and increased so rapidly, that it was again 
removed on the 27th of December. It was now discovered that 
the tumour extended through the orbital parietes towards the nose. 
In a few days the growth re-appeared; but the termination of the 
disease was not known." (Lawrence's Treatise, p. 729. ) 2 

Melanosis of the orbit may occur as a primary or secondary 
affection ; like fungus heematodes, it is very prone to recur after a 
removal of the disease. 

Case 2. — A fatal case of melanosis of the liver is recorded by 
Chomel, (Nouveau Journal de Medecine, tome iii. p. 41), in which 
the cellular membrane of the orbit was affected with the same dis- 
ease. The right eye was inflamed, and projected remarkably from 
the orbit. An abscess occupied the lower third of the cornea, and 
the patient saw very obscurely with this eye, behind which there 
was found, on dissection, a round melanotic mass, about an inch 
in diameter. It seemed to be formed at the expense of the cellular 
membrane at the bottom of the orbit, and had displaced the optic 
nerve, without altering its texture. 3 

Tumours of various descriptions, encysted, sarcomatous, bony, 

1 Liston's Elements of Surgery, pt. ii. p. 146, 147. 

* Dissertation sur le Fongus Medullaire de l'CEil ; These presentee a la 
Faculte de Medecine, &c. par F. Bauer, Paris, 4to. 1830, p. 41—44. 
» See a case also in the Lancet, vol. ii- 1829—30. p. 188. 
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or steatomatous, hydatids, &c, occur in the orbit, and may give 
rise to protrusion of the eye, exophthalmos, compression, and irrita- 
tion of the optic nerve. They occur at all ages, and their growth 
may be slow and without much pain, or very rapid and attended 
by great suffering. 

Case 3.—" A man, aged 26, had laboured under blindness with 
exophthalmos for eighteen months. A tumour could be felt above 
the eye-ball, and 1 dissected it out, along with the lachrymal gland, 
to which it adhered. It was of a medullo-sarcomatous structure, 
and of the size of a plum ; at one point it contained a mass of 
coagulated blood. After its removal, the eye resumed its place and 
functions. The patient remains well; but such favourable cases 
are rare." 1 

Cysts of the orbit containing liquid matter are not uncommon : a 
very interesting case of a double cyst extending to the bottom ot the 
orbit, and containing a tooth, is related by Mr. Barnes, in the Me- 
dico-Chirurgical Transactions. 

Case 4.— Thomas Heard, a healthy-looking lad of 17, was ad- 
mitted as an in-patient of the West of England Eye Infirmary, 
under Mr. Barnes' care, on account of a tumour which entirely 
obstructed the sight of his left eye. The tumour occupied a very 
considerable portion of the orbit beneath the eye ; the eye being in 
consequence pushed into the upper part of that cavity, so much so 
as to be in great measure hidden behind the upper lid. The tumour 
appeared to extend deeply on tracing it backwards, while it pro- 
jected so considerably in front, as to constitute a striking deformity. 
In front it was rounded in form, and superficially divided by a 
groove, which ran obliquely across its upper surface, dividing the 
more prominent and moveable part of the swelling, and that more 
immediately under the eye-ball. The ciliary edge of the lower 
tarsus, with a few scattered hairs in it, crossed the front of the 
tumour, rather above its middle ; the conjunctiva, drawn forwards 
from the eye-ball, greatly stretched, but not apparently much altered 
in structure, investing it above; and a thin skin of a deep red, 
loaded with purple vessels, covering it below ; but neither of them 
closely adherent to it. The portion of the tumour in front was 
soft, and could be moulded into different shapes by the fingers; the 
posterior division felt more elastic. The patient could by an effort 
raise the upper eye-lid a little, but not sufficiently high to discover 
even the lower edge of the cornea. A portion of the pupil might 
be exposed by lifting the lid with the finger, and he could then im- 
perfectly distinguish objects. The eye was apparently perfect, but 
he scarcely possessed any power of moving it. The swelling was 
first observed in early infancy, and was at that time not much 
larger than a pea. It increased but slowly, until about four or five 
years since, when it began evidently to enlarge, and for some time 
it grew rapidly. Latterly it had not advanced much. It caused 

1 Liston's Surgery, pt. ii. p. 148. 
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no pain, but as it was a great deformity, and still continued to in- 
crease, rendering by its presence the eye useless, it was thought 
advisable to remove it. 

Operation. — In the operation the inferior oblique muscle was 
divided, which appeared stretched across the front of the tumour, 
having been pushed before it, in its progress from the deep parts of 
the orbit. The sac adhered firmly to the outer angle and part of 
the lower edge of the orbit; elsewhere it was but loosely connected 
with the surrounding parts. It was found to extend almost to the 
bottom of the orbit, and to occupy more of that cavity than did the 
eye itself. As it was impossible to proceed with the dissection deep 
in the cavity of the orbit, without greatly endangering the eye, 
from the very narrow space which was left between it and the pos- 
terior division of the swelling, the contents were partially evacuated 
with a puncture, in order to obtain room, and the cyst cautiously 
separated from its deeper attachments. Towards the posterior point, 
on the inner side, and about an inch from the edge of the orbit, the 
sac felt as if it embraced a sharp bony process, arising from about 
the line of junction between the ethmoid and superior maxillary 
bones. Mr. Barnes being unwilling to proceed at hazard, cut off 
the cyst close up to this point, in order to ascertain its nature and 
connections, before any attempt was made to remove it. It appeared 
to be formed of bone, which terminated in a sharp point, and pro- 
jected almost perpendicularly into the cavity of the orbit. It was 
slightly moveable as if attached to the periorbita only. This body 
was removed without difficulty, together with the remains of the 
sac which adhered to it. On examination it was discovered to be 
a tooth, and resembled in form and size the supernumerary teeth 
occasionally found in the palate. That part of the tooth which 
projected into the sac was conical, arid covered by smooth, shining, 
white enamel ; the sac firmly adhered to a contracted part at the 
base of the cone, resembling the neck of a tooth ; and external to 
the sac there was an appearance of a root, obliquely truncated, with 
a passage in the centre, evidently containing blood-vessels. The 
tooth was connected to the floor of the orbit by its root. The 
patient had a complete natural set of teeth, although many of them 
were disposed irregularly. 

The tumour was found to consist of two cysts, which were sepa- 
rable by dissection to some depth all around, at the groove already 
mentioned, but indissolubly united in the centre. The cyst in front 
allowed the colour of its contents to be distinguished through it : 
but the posterior was thicker and more vascular. The interior 
surface of the front cyst was rough, with a little chalky matter here 
and there adhering to it. It contained a compact lardaceous, yellow 
substance. The inner surface of the posterior sac was smooth, ex- 
cepting a part near the tooth, where it had much the appearance of 
coarse' skin with many pores in it. The contents were partly a 
whey-coloured fluid, and partly a yellow curdy substance. 

On the removal of the tumour, the eye did not in the least drop, 
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and the large cavity which this had occupied, was filled with pieces 
of soft sponge dipped in oil. When the last piece of sponge was 
removed, on the seventh day after the operation, the cavity was 
found to be everywhere covered with healthy granulations. The 
opening contracted rapidly, and the eye sunk fast, so that it was 
nearly on a level with the other by a fortnight. The patient was 
discharged with the wound perfectly healed in the beginning of 
January. The lower lid did not, at that time, cover so much of 
the eye-ball as it does naturally; and in one spot the ciliary edge 
was a little inverted. He had the power of moving it slightly, but 
he could not raise it high enough to bring it into accurate apposi- 
tion with the upper. There was a considerable hollow above the 
eye-ball, and the eye was not accurately in a line with the other, 
but a little above it. The motions of the eye were very limited in 
every direction, and he was unable to move it at all downwards. 
With the exception of this inconvenience, he recovered perfect 
vision with the eye. ' 

Case 5. — ' ; A shoemaker," says M. Richerand, "45 years of age, 
had the left eye nearly protruded from the orbit in consequence of 
the gradual formation of a tumour between the inside of the eye-ball 
and the bone. No inflammation took place, although the exoph- 
thalmia was attended by pain. The eye was not increased in size, 
though pushed outwards and deprived of sight. The patient 
having consented to an operation for the removal of the tumour. I 
divided the external commissure of the eye-lids, and cut through 
the conjunctiva at its angle of reflection from the eye-lids above 
and below the eye-ball ; but being desirous of ascertaining the 
nature of the swelling previously to its removal, I plunged the point 
of the bistoury into it ; this was immediately followed by the dis- 
charge of between two and three ounces of a fluid resembling the 
white of an egg. Satisfied that the ex-ophthalmia was caused by 
the pressure of this, which was proved to be an encysted tumour, 
the eye having been partially restored to its place on the diminu- 
tion of the swelling from the excavation of its contents, I gave up 
the idea of extirpating it, and merely placed a compress and bandage 
upon it. The inflammation was considerable, but was mitigated 
by bleeding in the foot; the sac suppurated, and the patienf was 
cured after the excision of some little excrescences, which formed on 
the conjunctiva connected with it." 2 

Dr. Hope removed a steatomatous tumour from the orbit in a girl 
of 18, which had been growing many years. The vision was im- 
perfect, but not lost. The tumour was of a spherical shape, the 
size of a pidgeon's egg, smooth and even, and extended a consider- 
able way back in the orbit. The eye was retained in its position, 
after the operation, by means of a compress and metallic bandage ; 

1 Medico-Cuirurgical Transactions, vol. iv. p. 316. 

2 F-icherand, Nosographie Chirurgicale. tome ii. p. 126. 
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and by these means it gradually regained its natural position with 
complete restoration of vision. 

The cellular membrane of the orbit is liable to a true scirrhous 
change, or it is simply hypertrophied and indurated ; in some cases 
there is a morbid deposition of fat, with protrusion of the eye, or 
serous infiltration. 

When the cellular membrane is converted into a scirrhous mass, 
it usually, after a time, implicates the eye-ball ; nor is it, during the 
scirrhous state, often a painful disease; the globe is protruded ; the 
optic nerve compressed ; and the medullary structure absorbed, 
vision gradually failing, until it is completely lost. The commence- 
ment of these symptoms are usually ascribed to a blow, fall, &c. 

Case 7. — "A man, aged thirty-six, was admitted into the Hopi- 
tal de la Charite, with the left eye in the state of exophthalmos. It 
projected half an inch beyond the edge of the orbit, and had com- 
pletely lost the power of vision, without any change in its form or 
lustre. The disease had commenced two years before, but the sight 
of the eye, although constantly becoming weaker, had been totally 
extinguished only for two months. The patient saw quite well 
with the other eye. 

"Professor Roux judged the extirpation of the eye indispensable, 
and found that the disease consisted principally in a scirrhous affec- 
tion of the cellular and adipose tissue of the orbit. The sclerotica 
appeared somewhat thicker and harder, and the vitreous humour 
more fluid and in greater quantity than natural. The optic nerve 
had been deprived of its functions only by the compression which 
it had undergone in the orbit." ' 

Mr. Lawrence gives the following case of induration of the orbi- 
tal cellular substance. 

Case 8. — "A young man of thirty, previously healthy, came 
under my care at St. Bartholomew's Hospital, on the 4th of April, 
1827. He had travelled from Brighton to London in an open cart, 
on one of the coldest days of the preceding January, and had suf- 
fered most severely. The left arm and leg were benumbed, so that 
he could not move them, and he did not recover the use of them 
for three or four days. He also experienced pain in the left eye ; 
but in a fortnight the lids swelled and closed, with distracting pain 
in the eye, and side of the head. He was in constant agony night 
and day, and he got no rest until he was completely exhausted by 
suffering. Cupping on the temple, repeated leechings, shaving and 
blistering the head, gave only partial and temporary relief. When 
he came to the hospital, the eye-ball was pushed forwards and up- 
wards, projecting, by comparison with the other, about three quar- 
ters of an inch. The upper lid was everted by a considerable 
swelling of the conjunctiva, which was red, and loaded with serous 
effusion. The globe was natural; the iris moved freely, but vision 
was so imperfect, that the largest letters could not be seen. Nothing 

1 Mackenzie's Treatise, p. 323.— Revue Medicale, tome iv. p. 39S. 
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issued from a deep puncture, made on the supposition of matter 
having formed in the orbit ; but at the end of three or four days pus 
was discharged copiously. The pain now ceased, the swelling of 
the lids and the protrusion of the globe lessened, and sight improved, 
so that the patient could read small print. After some time bare 
bone could be felt towards the bottom of the orbit, and matter was 
discharged from the left nostril ; on holding the nose and expiring, 
air came freely through the puncture. This subsequently closed, 
when the pain and protrusion of the eye returned ; the latter indeed 
became more considerable than before, and vision was lost. In 
August another free incision was made, with temporary relief, and 
air again passed through the puncture. The probe entered deeply, 
and discovered a large excavation below the eye. 

' : Severe pain about the orbit and side of the head continued ; 
numbness of the cheek and jaw came on, with increased redness of 
the eye aud lids, and great protrusion, these symptoms receiving 
only a temporary alleviation from local bleeding and narcotics. 
The protrusion of the globe was now more than an inch ; the pupil 
largely dilated, the iris motionless, and vision lost, except the mere 
power of distinguishing light from darkness. In November, the 
conjunctiva of the globe, which had hitherto remained nearly natu- 
ral, became of a deep red, while the cornea lost its transparency, and 
then sloughed, the humours escaping, and the iris protruding in an 
irregular dirty-looking mass. The inflammatory sloughing, and 
ulcerative process, by which the cornea had been destroyed, in this 
case, resembled what Magendie has described as the consequence 
of dividing the nerve of the fifth pair in animals : it was probably 
owing to an analogous cause, as the morbid growth which caused 
the protrusion, must certainly have compressed or otherwise injured 
the infra-orbital, and perhaps the ophthalmic branch of the nervus 
trigeminus. The evacuation and subsidence of the globe did not 
diminish the patient's sufferings, nor the external swelling, which, on 
the contrary, still increased. As the complaint had now been pro- 
gressive for many months, in spite of active treatment, both local 
and general, and as the health, although in other respects good, 
was suffering under the constant severe pain, 1 proposed to remove 
the contents of the orbit, being persuaded that the operation afforded 
the only remaining chance of relief : the patient readily assented to 
the proposal, and the operation was performed on the 6th of De- 
cember. The palpebrse were freely separated at their external 
commissure, and then turned aside, so as to expose fully the anterior 
aperture of the orbit, the entire contents of which were detached 
from the cavity, by dissecting close on the surface of the latter, first 
below, then above, and at the sides, until the posterior connection 
alone was left. The latter was then divided by a knife curved on 
its fiat surface, the patient experiencing excruciating but momentary 
agony when the muscles and nerves were divided. The mass, 
which was hard, completely filled the orbit, so that the dissection 
was necessarily carried on close to the bone, and performed slowly. 
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As the ophthalmic artery bled profusely, a conical compress of lint 
was introduced into the cavity, and held for some time on the ves- 
sel. This was removed in the evening without renewal of hemor- 
rhage. The divided commissure of the lids was united by two 
sutures, and the tumid upper eye-lid closed the front of the orbit. 
He took thirty drops of laudanum at night. — 7th. He slept at inter- 
vals, and passed a comfortable night ; bloody fluid had oozed 
between the lids, but there had been no actual bleeding. The pal- 
pebral are swollen, and bright red ; the face is flushed, and he has 
slight headach, thirst, and foul tongue. (Twelve leeches round 
the margin of the orbit; saturnine lotion ; a dose of calomel and 
jalap.) The inflammatory and febrile symptoms had disappeared on 
the next day, and the pain of the brow, head, and cheek, which 
had distressed the patient for so many months, was almost gone. 
Recovery now proceeded rapidly and uninterruptedly; the surface 
of the orbit granulating, and producing a vascular substance, which 
filled up a large part of the cavity; rest and appetite returned, and 
the patient soon regained his flesh, strength, and good looks. He 
left the hospital perfectly well on the 28th of December. The right 
eye, which had been sympathetically affected before the operation, 
regained its full strength. 

"The mass removed from the orbit consisted of the collapsed 
and shrunk eye-ball in front, with a hard and incompressible sub- 
stance behind, extending to the point at which the nerves and 
vessels had been divided. The recti muscles, unaltered in colour 
or texture, covered this substance, the exterior of which had the 
usual appearance of the orbital fat, except that it was more dense. 
An incision was carried from before backwards, directly through 
the centre of the entire mass. An apparently recent coagulum of 
blood separated the sclerotica from the choroid coat, the latter, 
with the retina, being compressed by the coagulum into a thick 
cord, extending from the optic nerve to the iris. There, was no 
trace of the humours. The sclerotica was unchanged: the morbid 
growth adhered to it closely behind, and the optic nerve proceeded 
through the centre of the mass. The latter was a dense compact 
structure of scirrhous firmness, resisting the edge of the knife ; its 
exterior consisted of a light gray texture, very much like that of a 
scirrhous breast, while in the interior this was intermixed with a 
light yellow, yet firm substance, resembling what is seen in scro- 
fulous diseases. I use the term 'scirrhous' merely to describe the 
sensible characters of the structure, and not to convey an opinion 
that it was of a carcinomatous nature. I did not entertain the slight- 
est apprehension that disease would return ; yet, on reviewing the 
history of the case, and comparing with its course the bulk and 
texture of the morbid growth, I could not doubt that the latter would 
have continued to enlarge, and the sufferings of the patient to in- 
crease, had the disease been left to itself." ' 

1 Loc. cit. p. 677—680 
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In acute inflammation of the orbital cellular membrane, and the 
collection of matter which results, pressure is exerted on the optic 
nerve, independently of its participation in the inflammation. In- 
flammation of the orbital cellular membrane is characterised by 
violent pain in the bottom of the orbit and head, feeling of pressure 
on the globe, or as if its contents were too small for the cavity which 
contains them, protrusion of the eye, sensation of sparks, flashes of 
fire, and brilliant spectra, gradual failure, sometimes complete loss 
of vision. These symptoms increase rapidly in severity ; the lids 
are swollen and inflamed, and in some cases the inflammation 
spreads to the eye-ball itself. 

Constitutional symptoms. — Very acute inflammatory fever, head- 
ach, and sometimes delirium, attend the progress of the inflamma- 
tory symptoms. 

When suppuration occurs, it is generally indicated by rigors, — 
the eye protrudes to a greater extent ; in some cases there is even 
complete exophthalmos; the matter approaches the front of the 
orbit, and eventually points between one of the eye-lids and the 
edge of the orbit, or behind the conjunctiva ; the pain and feeling 
of tension are increased to a maddening extent; there is generally 
delirium, and the sight is destroyed, except the mere power of dis- 
tinguishing light from darkness. 

Treatment. — In the first instance the most active and decided 
employment of antiphlogistic means are called for ; but should the 
symptoms proceed to suppuration, the matter must be evacuated on 
the first appearance of fluctuation ; and, indeed, when other symp- 
toms are present indicating its collection, should fluctuation be 
doubtful or absent, a deep puncture is often proper to relieve the 
painful symptoms, and test the prusence of purulent fluid, situated 
deeply, perhaps, in the orbit. 

Tumours form occasionally beneath the periosteum. " I have 
not," says Mr. Guthrie, " met with an instance in which a cure has 
been effected." 

Exostoses sometimes acquire a considerable size, but they proceed 
slowly, and without much pain. Mr. Guthrie observes that " exos- 
tosis from the bones of the orbit, is very rare ; I have seen only two 
instances of it, both from the frontal bone." (loc. cit. p. 164.) " Tu- 
mours of this nature generally form towards the anterior aperture 
of the orbit, and are distinguished by the slowness of their progress, 
the slight degree of uneasiness which attends them, and also by 
their very great hardness." 1 

M. Brossant removed an exostosis of the os planum and of the 
internal angular process of the os frontis, by the application of 
caustic. The exostosis had increased to the size of an egg, and had 
displaced the eye outwards, and caused it to hang down, in some 
measure, on the cheek. A considerable portion of the tumour, ex- 

' Middlemore's Treatise, vol. ii. p. 598. 
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foliated by the application of caustic, the eye regained its natural 
situation, and the cure was perfect. ' 

Case 10. — Osseous tumour of the orbit. — A farmer's daughter, 
28 years of age, received a blow with a cow's horn on the upper 
and inner angle of the left, orbit, nearly on the transverse suture, on 
the 25th of February, IS02. It was considered merely to be a 
slight contusion, and little attention was paid to it. In the begin- 
ning of March, however, a small hard tumour was discovered on 
the spot where the blow had been received, which gradually in- 
creased in size, without much pain, or any interruption to her 
general state of health, so that she continued her usual laborious 
employments about her father's house. On the 1st of October, 

1802, she consulted Mr. Lucus, who found, covered by the upper 
eyelid, a very hard tumour, "of an oval form, and rather flat, some- 
what more than an inch in its perpendicular diameter, and extend- 
ing horizontally about an inch and a half in length, from the inner 
angle of the orbit towards the eye-ball, which is displaced. It 
seems to occupy the greater part of the socket, and has forced the 
eye itself forwards and outwards, so that the eye hangs pendulous 
and loose, and apparently entirely beyond the exterior edge of the 
outer angle of the orbit. The optic nerve and muscles must be 
considerably elongated, perhaps nearly an inch. She can still, 
however, discover objects with this eye, although its sight is much 
impaired ; and she complains of little pain from the tumour, even 
when pressed or handled pretty freely. 

"October 2nd. — Being certain that the examination would be 
attended with no danger, but might be productive of good conse- 
quences, I resolved to ascertain the nature of the tumour, which, 
although hard, appeared somewhat loose. With this view, I made 
an horizontal incision through the upper eyelid, about an inch in 
length, along the greatest diameter of the tumour, which, on separat- 
ing and raising the edges of the wound, was discovered to be a 
solid piece of bone, covered only with the common integuments, and 
a thin membrane, somewhat resembling periosteum, and to which 
it was but slightly attached. No part of the bones of the orbit was 
denuded ; and although the manner of its adhesion to the neigh- 
bouring parts could not be ascertained, the tumour remained firm 
and immoveable, notwithstanding considerable efforts were made to 
loosen it, and bring it away. 

" The wound made by the incision did not heal up, but continued 
nearly of its original size, discharging a small quantity of thin mat- 
ter, neither purulent nor fetid. The bone continued to increase in 
size; the eye was still more pressed out of its natural position, 
though some degree of sight still remained in it. and the girl con- 
tinued in perfect health. At length, towards the end of September, 

1803. the bone became carious and evidently loose, and protruding 
somewhat forwards. I endeavoured to extract it, by making, with 

1 Memoires de PAeademie Royale de Chirurgie, tome v. p. 170. 
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a small scalpel, an incision round the edges of the former wound 
to detach it from any adhesions at its orifice, and by taking firm 
hold of it with a pair of strong forceps. The first attempt failed ; 
but a second, made some days afterwards, succeeded ; and I ex- 
tracted, without much exertion or difficulty, a piece of bone, of an 
oblong shape, weighing an ounce and two drachms ; an inch and a 
half in length, and two inches five-eighths in circumference ; hard, 
solid, and pretty smooth. 

" The eye-ball has, in a great measure, recovered its natural 
situation, and seems still to encroach on the cavity which contained 
the bone ; although, for some months past, its progress has been but 
small. She has completely recovered the sight of the left eye, 
which is now equal to that of the right, and is scarcely more affected 
by fire or candle-light, or by looking sledfastly at any object ; the 
only perceptible difference being, that it begins to water first." ' 

The orbital bones are sometimes enlarged in secondary syphilis, 
with protrusion of the eye-ball, and impairment or loss of vision. 
Mr. Wilson gives a case of this kind, which was cured by mer- 
cury, in the Transactions of a Society for the Improvement of 
Medical and Chirurgical Knowledge, art. xii. p. 115. 

Symptoms of this kind may be produced by simple enlargement, 
or by true scirrhusof the lachrymal gland, by inflammation, sup- 
puration, or developement of tumours in its structure, or the orbit 
being pressed on, and the eye protruded by tumours in the frontal 
sinuses, or the antrum of Highmor. 

Aneurismal formations in the orbit are rare, and occur from 
unknown causes. "Aneurisms within the orbit give rise to ex- 
ophthalmia, with excruciating suffering." The first symptoms 
which patients experience of the commencing disease, are a sudden 
and peculiar crack or snap in the orbit, frequently attended with 
much pain, and followed by protrusion of the eye, more or less imper- 
fection of vision, whizzing noise in the head, pulsation of the eye-ball, 
and the protrusion of an elastic pulsating tumour between the eye 
and orbit. In the two case of aneurism by anastomosis, mentioned 
by Mr. Travers (Medico-Chirurgical Transactions, vol. ii. 1811,) 
and by Mr. Dahymple of Norwich (Med.Chir. Trans, vol. vi. 
1815) an effusion of limpid fluid in great quantity, took place 
into the eye-lids, a few hours after the sensation of the crack in 
the orbit, with such an increase in the severity of the pain, as to 
become intolerable. The pain was now accompanied by a noise 
in the head, which one patient compared to the blowing of a pair 
of bellows ; the other to the rippling of water, — and both the pain 
and noise were insupportable, when the head fell below the natural 
level. 

"I have seen," says Mr. Guthrie, "one case of true aneurism of 
the ophthalmic artery, of both sides, which terminated fatally. The 
symptoms were similar to those above mentioned, but no tumour 

1 Edinburgh Medical and Surgical Journal, vol. i. p. 405. ' 
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could be perceived ; the eye was gradually protruded until it 
seemed to be exterior to the orbit, but vision was scarcely affected. 
The hissing noise in the head could be distinctly heard, and was 
attributed to aneurism. On the death of the patient, an aneurism 
of the ophthalmic artery was discovered on each side, of about the 
size of a large nut ; the vena ophthalmico cerebralis was greatly 
enlarged, and obstructed near where it passes through the foramen 
lacerum orbitale superius, in consequence of the great increase of 
size the four rectimuscles had attained, accompanied by an almost 
cartilaginous hardness, which had been as much concerned in the 
protrusion of the eye as the enlargement of the vessels. The 
disease existing on both sides, prevented an operation on the carotid 
being attempted, to which, indeed, the patient would not have sub- 
mitted." ' 



CHAPTER V. 

Amaurosis from affections of the Brain. 

In the advanced stages of inflammation of the brain, (acute in- 
flammation) amaurosis is not an uncommon symptom ; and, indeed, 
in hydrocephalus, it usually marks the termination of the second, 
or the commencement of the third stage. "The eye," says Dr. 
Abercroinbie, " loses its acute sensibility, becoming dull and vacant, 
often with squinting and double vision ; and these are often suc- 
ceeded by dilated pupil and blindness, even before the patient falls 
into coma." 2 



Sect. I. — Chronic Inflammation of the Brain. 

Symptoms. — Chronic inflammation of the brain is characterised 
most frequently by headach of a peculiarly fixed and permanent 
nature, gradual failure of the intellect, paralysis of the optic nerve, 
and of the other nerves of the senses, paralytic affections of the 
facial muscles, or a gradual, but progressive paralysis of the mus- 
cles of the extremities, which has received the appropriate name of 
creeping palsy. These symptoms may occur separately, or com- 
bined in various ways ; or there may be, in addition spasmodic 
movements, or contraction and rigidity of the extremities, fatuity, 
convulsions, or apoplectic attacks. 

1 Guthrie's Operative Surgery of the Eye, p. 168. Edit. 3. 

2 Abercrombie's Pathological and Practical Researches on Diseases of the 
Brain and Spinal Cord, edit. 3. p. 9. 
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" One of the distinguishing features," observes Dr. Crawford, 
"of these various forms of disease is, their very slow progress, 
owing to the low state of inflammation of the parts affected ; they 
have been known to last for years, and even during a great part of 
a patient's life; and an apparently very slight degree of inflamma- 
tion has, in some cases, given rise, for a considerable length of 
time, to the most urgent symptoms. The inflammation has been 
excited, in some instances, by an injury so trivial, as to escape the 
patient's attention ; though it should be kept in view, that it is not 
always confined to the part which was the seat of the injury, but 
has sometimes a tendency to spread over the cranium. It may also 
occur spontaneously; in which case, it is occasionally connected 
with a syphilitic taint, or scrofulous diathesis.'" 

Treatment. — The treatment of amaurosis depending on chronic 
inflammation of the brain, must be strictly antiphlogistic : namely, 
local abstraction of blood, by cupping or leeches, adapted to the 
powers of the individual, and the severity of the inflammatory 
symptoms ; counter-irritation, efficiently produced by issues, setons, 
blisters, or the tartar emetic ointment; stimulating pediluvia, and 
cold applications to the head, which should be shaved ; purgative 
medicines in laxative doses; mercury, or iodine; quiet of mind 
and body ; careful regulation of the diet, and an especial avoidance 
of all excitins: causes. 



Sect. II.— Amaurosis from Organic Diseases of the Brain, its 
Vessels, Membranes, or the Cranial Bones. 

" By organic disease of the brain," observes Dr. Abercrombie, 
"we understand either permanent changes of the cerebral sub- 
stance itself, or new formations within the head. These may be 
either imbedded in the substance of the brain, or attached to its 
surface." (Loc. cit. p. 312.) The cerebral symptoms which 
accompany the amaurosis, result either from compression and irri- 
tation, with or without chronic inflammation. " In some cases," 
Dr. Copland remarks, "resulting from organic disease within the 
head, cerebral symptoms, particularly those of an acute kind, are 
not complained of until the amaurosis is far advanced." (p. 5(3.) 

Headach, whether severe or mild, almost always attends the pro- 
gress of cerebral amaurosis. The headach is usually of a very 
permanent and stationary kind, seldom entirely disappearing, but 
extremely liable to occur in violent paroxysms ; " but the remissions 
from this severe suffering are often so remarkable, as to lead a 
superficial observer into the belief that it is merely periodical 
headach, or headach connected with dyspepsia." The kind of pain 
differs remarkably in different cases; sometimes it is acute and 
lancinating ; at other times oppressive and obtuse. It is frequently 

1 Cyc. of Pract. Med. Art. Inflammation of the Brain, p. 292. vol. i. 
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referred to a particular spot. Daring the severe paroxysms of pain, 
the headach is aggravated to perfect torture, by the slightest mo- 
tion. The headach is increased by mental application, stooping, 
stimulants, &c. ; and it is usually attended by dyspeptic symptoms, 
vomiting usually occurring during the severer paroxysms ; but the 
cephalalgia attended by dyspepsia, sympathetic of cerebral disease, 
unlike the headach occasioned by dyspepsia, is increased by cheer- 
ful conversation and employments, by which the latter is frequently 
discussed. 

" After some continuance of fixed headach, the organs of sense 
become affected, as the sight, the hearing, the taste and smell, and 
occasionally the intellect. The loss of sight generally takes place 
gradually, being first obscured, and, after some time, lost ; and very 
often one eye is thus affected before the other is at all impaired. 
Double vision also occurs, which either may be permanent, or occur 
at intervals. One remarkable case will be referred to, in which 
the blindness took place rather suddenly, and, after it had continued 
for some time, sight was restored under the action of an emetic. 
It remained distinct for an hour, and then was permanently lost. 
The intellect is frequently impaired in cases of this class, and some- 
times the speech is lost. The morbid appearances present no uni- 
formity ; in two of them there were tumours so situated, as directly to 
compress the optic nerve ; in another, a large tumour pressed upon 
the corpora quadrigemina ; in a third, the disease was situated at 
the lower part of the anterior lobe ; and in another, in which the 
right eye only was affected, it was in the substance of the left 
hemisphere, near the posterior part. In a case by Drelincurtius, 
the disease was an enlargement of the pineal gland ; and in another, 
in which there were both blindness and deafness, a large tumour 
was situated between the brain and the cerebellum." 1 

Amaurosis from organic disease within the cranium is frequently 
complicated with epilepsy, apoplexy, paralysis, and abolition of the 
mental powers. And it is remarkable, " that tumours, for example, 
will be found under the first class, unaccompanied by any remark- 
able symptoms ; while, under the other classes, tumours in the same 
situation, and of no larger size, were accompanied by blindness, 
convulsions, or paralysis. It does not appear that these diversities 
depend either on the size of the tumours, or, as far as we know at 
present, upon their particular structure. But these points remain 
to be investigated ; particularly what diversity of symptoms is con- 
nected with the nature of the tumours, and especially with their 
characters, as being tumours distinct from the cerebral mass, or as 
being indurations of the substance of the brain itself." 2 

The organic diseases within the cranium, which occasionally 
produce amaurosis, are such as result from inflammation, softening, 
serous effusion, induration, abscess; or various kinds of tumours, 

1 Abercrombie's Pract. Researches on the Brain, &c. p. 318. 

3 Abercrombie, p. 322, 323. 
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tuberculous formations, adipose tumours, fleshlike tumours, adenoi- 
dea (Cragie), tumours of a fibro-cartilaginous nature, bony and cal- 
careous concretions, bygromatous tumours, cysts containing a 
serous or albuminous fluid, hydatids, fungus haematodes, melanosis, 
the haernatomatous tumour; diseases of the vessels, aneurisms ; of 
the membranes, thickening, deposition of new matter between their 
laminae, the formation of a pellucid or semi-pellucid substance 
having the characters of albumen under them, dense tumours, of a 
uniform whitish or ash-colour, and exhibiting the appearance and 
the properties of coagulated albumen, which are most frequently 
attached to the dura mater ; diseases of the cranial bones, osteosar- 
coma, exostosis, &c. 

Amaurotic symptoms. — The imperfection or loss of vision, 
which results from organic cerebral disease, more commonly affects 
one eye previously to, or without the other, "and if both are attacked, 
the amaurosis is more rapid in one than in the other, and frequently 
at the commencement of the disease the field of vision is not equally 
obscure." ' 

The patient complains of muscsc or scotomata, or sometimes 
there is increased sensibility to light, with luminous spectra and 
contracted pupil ; not unfrequently objects appear distorted and 
confused, with convulsive movements of the globe or eye-lids. As 
the amaurosis becomes more complete, the vacant stare of the 
amaurotic is acquired, the pupil becomes widely dilated and motion- 
less, and the muscles paralytic which were previously convulsed. 
The eye usually appears, on examination, free from all organic 
changes, and the retina, as far as can be ascertained, perfectly sound 
in its structure; but "the appearance of the eye, and particularly 
of the pupil, is not to be depended upon ; for, although the pupil is 
usually dilated and immoveable, the exceptions are too numerous 
to admit of considering it as an uniform occurrence." 2 

Causes. — Blows on the head, in many cases so slight as to have 
been forgotten, and which frequently have occurred many years 
before the development of any morbid symptoms, fevers, coup de 
soleil, fatigue, anxiety, cold, the strumous diathesis, syphilis, intem- 
perance, violent anger, excess of mental labour, suppression of 
accustomed discharges, &c. 

Treatment. — A great deal may frequently be done to retard or 
put a stop to the progress of organic diseases of the brain, by quiet- 
ness of the mind and body, low diet, gentle purgatives, mercury, 
iodine, or arsenic, counter-irritation, and occasional general or 
local abstraction of blood. The head should be shaved and kept 
cool, while stimulating pediluvia are used frequently, and the feet 
kept warm. 

Case 1. — "A boy,"|Says Dr. Abercrombie, "aged 7, (for whose 
case I am indebted to the late Dr. Gregory,) in the beginning of the 

1 Tyrrell, Cyc. of Pract. Surg. vol. i. p. 94. 
s Copland's Med Dicl. vol. i. p. 56. 
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year 1811, received a severe injury of the forehead and nose by a 
fall, his nose being nearly flattened by it. From this time, he com- 
plained of headach, and, after two or three months, became near- 
sighted. Soon after, his sight became indistinct, and, after four or 
five months more, this was followed by blindness. About this time 
he began to be epileptic, and to be affected with weakness of the 
lower extremities, which gradually increased to perfect paraplegia. 
He died in April 1S12, after coma of three days, his intellect having 
continued entire till that time. 

"Inspection. — A firm white flat tumour, the size of a large bean, 
lay over the junction of the optic nerves. The ventricles contained 
twelve ounces of clear fluid. The left lobe of the cerebellum was 
much indurated ; and the right lobe was reduced to a mass of un- 
healthy scrofulous suppuration." ' 

Dr. Abercrombie remarks that nearly similar to tubercular dis- 
ease of the brain, appear to be those cases where albuminous 
matter in a pure state is deposited in cysts, in various parts of the 
brain, or under the membranes. The symptoms connected with 
some of these are very remarkable. 

Case 2. — "A man, aged 50, had been for some time affected 
with cough and bloody expectoration. In June, 1818, he was 
seized with headach, and some confusion of thought, which ap- 
peared chiefly in a tendency to misapply words. The pain, which 
was referred chiefly to the forehead, increased in severity, and 
attacked him in violent paroxysms. The sight of his right eye 
was impaired, and soon after lost, and his speech became indistinct, 
and, after some time, inarticulate. Six weeks after the commence- 
ment of these complaints all the symptoms were increased. Violent 
paroxysms of pain were excited by the least motion, and even by 
change of posture in bed. He seldom attempted to speak, but he 
often pressed his hand on his forehead, and seemed to have uneasi- 
ness in his right arm. He had some squinting-, with general weak- 
ness and paleness, and his intellect was evidently impaired. He 
died in August in a state of coma. The pulse had been usually 
natural, sometimes slow. 

" Inspection. — In the substance of the left hemisphere of the 
brain, towards the posterior part, there was a soft and vascular 
cyst, containing about two ounces of a thick colourless albuminous 
fluid, coagulable by heat, and exactly resembling the albumen of 
an egg. The cerebral substance around the cyst was softened ; the 
brain in other respects was healthy. The ventricles contained a 
small quantity of serous fluid, and had no communication with the 
cyst." (Loc. cit. p. 174.) 

Case 3.— Pain of head in the occipital region, of three 
months' 1 date. — Hemiplegia of the left side established gradually. 
— Latterly, convidsive movements of the paralysed limbs. — Blind- 
ness. — Considerable softening of the right lobe of the cerebellum. 

1 Loc. cit. p. 172, 173. 
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— " A seamstress, thirty-one years old, had always enjoyed good 
health. About six weeks before entering La Charite, she expe- 
rienced a fright whilst menstruating ; the menses were suspended, 
and immediately after their disappearance, she was seized with 
dizziness, and an acute pain in the back part of the head toward 
the right side. The dizziness disappeared after bleeding, but the 
pain of the head remained ; it was unconnected with any other 
symptom for eight days ; subsequently, the patient began to experi- 
ence an annoying sense of formication at the ends of the fingers of 
the left hand; she could use this hand but awkwardly, and was 
astonished at seeing what she handled with it fall continually. 
Soon she became unable to work with it, the entire arm seemed 
very heavy. After some time, the lower extremity of the left side 
became weaker, and in about a month, the patient had complete 
hemiplegia on the left side. But at the same time that the patient 
thus lost the power of motion of one of the sides of the body, her 
sight, till then very good, became very weak, and five weeks after 
the appearance of the first symptoms, she became completely blind. 

" This was the state in which we first saw her— deprived of 
sight, and of the power of moving the limbs of the left side ; then 
the pain of the head became less acute ; the patient, however, still 
felt it, and referred it to the lower part of the occipital region of the 
right side ; the paralysed limbs were flaccid, and allowed themselves 
to be moved in all directions, the skin covering them still retained 
its sensibility; no trace of paralysis on the face ; the pupils, moder- 
ately dilated, still contracted on the sudden approach of light ; the 
appearance of the eyes, natural ; there was, however, complete 
blindness; she could scarcely distinguish day from night ; intelli- 
gence perfect; the pulse natural ; the menses had not re-appeared 
since they were suppressed by the fright. Leeches were first 
applied to the nape of the neck, then to the genital organs ; aloetic 
pills were frequently given, and subsequently the back of the head 
was covered with a blister. 

"No change appeared for the three first weeks of her stay in the 
hospital ; then, without any known cause, the pain of the head sud- 
denly became more violent, and extended to the entire cranium ; 
the extremities of the left side, which till then had remained en- 
tirely immoveable, were several times agitated with convulsive 
movements, which were slight in the lower extremity, but very 
violent and almost continual in the upper limb ; acute pains accom- 
panied these convulsions; the intelligence soon became disturbed; 
complete delirium set in ; for twenty-four hours the patient spoke, 
and became agitated incessantly ; she then fell into a profound coma, 
in which she died. 

" Post-mortem. — The pia mater extended over the convexity of 
the cerebral hemispheres was very much injected, as was also that 
covering the hemispheres of the cerebellum. The substance of the 
brain, properly so called, was marked with a considerable number 
of red points, and presented no other lesion ; lateral ventricles dis- 
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tended with a great quantity of limpid serum ; the fornix and sep- 
tum lucidum natural. Externally the cerebellum appeared healthy ; 
but we had scarcely removed some layers of the substance of its 
right hemisphere, proceeding from above downwards, when we 
found an immense cavity, where this substance, deprived of its 
normal consistence, was changed into grayish bouillie ; this soften- 
ing occupied at least two thirds of the right hemisphere of the 
cerebellum ; it partly attacked the prolongations which go from the 
cerebellum, either to the spinal marrow, or to the tubercula quad- 
rigemina, or to the annular protuberance ; it did not extend as far 
as the lower surface ; in no part of its extent was there either injec- 
tion or infiltration. 

" Remarks. — This softening, seated in one of the hemispheres of 
the cerebellum, and occupying a considerable portion of it, presented 
in its symptoms and progress the greatest resemblance to softening 
of the brain. Here, again, as in the cases of hemorrhage of the 
cerebellum cited above, the paralysis existed on the side opposite to 
that on which the softening existed. There was neither in motion 
nor sensation any special disturbance connected with the functions 
assigned to the cerebellum by some physiologists. The intelligence, 
to be sure, retained all its integrity: but was it not also found to be 
intact in more than one case of softening of the brain ? The seat 
of the pain alone could incline us to suspect that of the disease. 
With respect to blindness, it seems at first that it has nothing to do 
with diseases of the cerebellum, and yet this case is not the only 
one in which different affections of the cerebellum have been 
accompanied by a loss of vision. May this fact be explained by 
the anatomical relations established between the cerebellum and the 
tubercula quadrigemina by means of the prolongations known by 
the name of processus a cerebello ad testes? The symptoms which 
supervened during the latter period should not, in our opinion, be 
connected with softening of the cerebellum; they depended on a 
complication, and we think that we may refer them to the bright 
red injection presented by the meninges, as well as the great quan- 
tity of serum contained in the ventricles. 

"We know of but few cases in which a softening of the nervous 
centres succeeded in so marked a manner to a moral impression ; 
the latter had at the same time the effect of suppressing the menses, 
and it is a remarkable coincidence that in this particular case, 
where there was disturbance in the performance of a function 
assigned to the genital organs, the same cause which produced this 
disturbance exercised its influence also on the cerebellum." 1 

Case 4.— Tuberculous mass in the left lobe of the cerebellum. 
— Pain of head.— Hemiplegia on the left side.— Blindness. — 
Intelligence retained.— 11 A laceman, aged twenty-nine years, pre- 
sented the following state: — such a weakness of sight that he could 

' Andral's Clioique Medicale, translated by Dr. Spillman, book 1st, p. 
202, 3, 4. 
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scarcely distinguish day from night, and still considerable contrac- 
tion of the two pupils ; natural sensibility of the face still preserved ; 
pain all over the head, but more acute towards the occipital region ; 
hemiplegia of the left side complete, without contraction or modifi- 
cation of the sensibility of the paralysed limbs. Nothing remarka- 
ble in the movements of the tongue ; intelligence perfect ; frequent 
cough ; some dyspnoea ; pale and emaciated ; subject to diarrhoea ; 
He entered La Charite, where for the first fifteen days he com- 
plained of nothing additional, except that during this time he had 
diarrhoea, for which leeches were applied to the anus. He told us 
that, for about the last three years, he had a very painful headach, 
intermitted at first, and which subsequently became continued ; he 
also states that, during this time, he gradually lost the power of 
seeing, and that of motion in the extremities of the left side ; still 
further, about two years ago, he continued struck for the space of 
three months with complete insensibility of all the left side of the 
face; then he no longer had any taste for food, and the mucous 
membrane lining the interior of the left cheek seemed to be separa- 
ted, as by a piece of linen from the objects brought in contact with 
it. He always continued to hear equally well with both ears. 

" After a fortnight's stay in the hospital, he was carried off in less 
than three days by an acute peritonitis. 

" Post-mortem. — Cranium. — Nothing remarkable in the cere- 
brum. But on viewing the cerebellum externally, its right lobe 
was observed no longer to have its usual form ; it was marked 
with eminences (bossele) and its laminae no longer have their ordi- 
nary direction, nor their natural relations ; several were effaced. 
We scarcely penetrated some lines in depth, when in the inner half 
of the lobe, and in all its height, we find, instead of the tissue which 
should form it, a hard substance of a yellowish-white colour, pos- 
sessing all the characters of tubercular matter ; there was no soften- 
ing- in any part. 

" Thorax. — Some miliary tubercles were scattered through the 
two lungs. 

•' Abdomen. — The peritoneum was filled with a purulent liquid. 
A sjreat number of small white bodies raised the mucous membrane 
of the ileum, and resembled so many tubercles. Small ulcerations 
were found towards the end of this intestine, one of which estab- 
lished a communication between the interior of the intestinal canal 
and the peritoneum ; whence the peritonitis. The spleen also 
contained some tubercles. 

;: Remarks. — A pain, the principal seat of which was conforma- 
ble to that of the lesion, paralysis, which took place on the side of 
the body opposite to the latter, and the loss of sight, — such were the 
symptoms here accompanying the development of the tubercular 
matter, in one of the lateral lobes of the cerebellum. They are 
the same symptoms as those occasioned by the different affections 
of the cerebellum, already described ; only here they are developed 
very slowly, and continue much longer. In the midst of all this 
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disturbance, the intelligence remained intact. With respect to the 
extraordinary loss of sensibility, observed for the space of three 
months in the left side of the face, and which was accompanied by 
the complete abolition of the sense of taste, could this have been 
occasioned by a temporary affection of the fifth pair of nerves ? 

" There were tubercles in several other organs also, as well as in 
the cerebellum. Those contained by the lung, confirm the law 
laid down by M. Louis." 1 

Case 5. — "An officer who had seen much service, — severe head- 
ach, which subsided and left a feeling of tightness across the fore- 
head. After six or eight months' blindness of the right eye, then 
blindness of the left. Under the operation of an emetic, the sight 
of the left eye was recovered for an hour; afterwards perfect blind- 
ness, and pupils insensible, but no other complaint, except disor- 
dered stomach, and frequent inclination to vomit. Death from 
coma, after two years. 

" Morbid appearances. — Four ounces of fluid in the ventricles ; 
a tumour, the size of a hen's egg, containing a thick purulent fluid, 
under the anterior part of the brain, and interposed betwixt the 
optic nerves, which were much separated by it from each other. 
Below, it was attached to the pituitary gland, which was very soft, 
and enlarged to five or sis times its natural size. — Med. Trans, vol. 
v. Dr. Powell." 2 

Case 6. — " A man, aged 47. Headach and weight in the head, 
increased by stooping. Began in May, 1816, and increased gradu- 
ally, notwithstanding copious evacuations. In August his sight 
began to diminish, with giddiness ; in September, could only see 
objects in a very strong light; in December, perfect blindness — 
pain still constant and severe. In the middle of January, stupor and 
ibrgetfulness ; and died comatose, on the 31st. 

"Morbid appearances. — A tumour, the size of a large egg, 
attached to the tentorium in such a manner, that part of it lay 
above it, and part below it ; the falx likewise entering into its sub- 
stance above. Internally it was firm, and resembled the structure 
of the kidney — four ounces of fluid in the ventricles." 3 

Case 7. — A young woman, aged 19 — Headach, vertigo, suffusion 
of the eyes ; paroxysms, in which she fell down insensible, without 
convulsion. They attacked her once in three weeks, and at each 
time there were .two paroxysms at the distance of twelve hours; 
after eight or nine months, these attacks increased in severity. She 
had then loss of hearing, sight, smell; and her speech and degluti- 
tion were much impaired. Soon after this, died apoplectic. 

" Morbid appearances.— Embedded in the substance of the right 
hemisphere, there was an hydatid, three inches long, and two 
broad, and very vascular. Brain, in other respects, healthy." 4 

' Clin. Med. p. 211. 

8 Abercrombie on the Brain, &c. p. 438. 

3 Abercrombie loc. cit. 

' Yelloly, Med. Chir. Trans, vol. ii. p. 233. (Abercrombie, p. 441.) 
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Amaurosis from enlargement of the pituitary gland, generally 
affects both eyes ; the patient complains of weight and pain in the 
anterior parts of the head, disinclination for any exertion, apathy, 
loss of memory, impairment of the intellect, and general weakness. 

Case 8. — Amaurosis from enlargement of the pituitary gland. 
— " John Austin, baker, a strong muscular man, of temperate habits, 
aged 38, for three years past has been afflicted with dimness of 
vision, accompanied, at intervals, with severe pains in the anterior 
part of the head, and with a sense of burning and fulness in the 
orbits, which was at times so distressing as to cause him to apply 
for advice. He had leeches, blisters, and such medicines as were 
deemed most proper, without receiving benefit ; on the contrary, 
the application of leeches appeared to increase rather than diminish 
his sufferings. Notwithstanding this, his strength and general 
health continued very good, being up during the greater part of 
the night, and frequently carrying very heavy loads during the 
day. The digestive organs had been, for the most part, regular in 
their functions, excepting at slight intervals, and then only from 
such causes as might be considered wholly independent of any 
existing local affection. 

" Sunday, May 25, 1823, he again applied for advice, and com- 
plained that, during the last five or six weeks, the dimness of vision 
had considerably increased ; that the pains had been much more 
severe; that he had felt a strong inclination to sleep, so much so 
lhat if, during the day, he sat down for a few minutes to refresh 
himself, he fell asleep, being unable to prevent it, and would con- 
tinue until disturbed; and that for the last two or three days he 
had been completely blind with the right eye, and this morning 
found himself, for the first time, totally blind with both: for the 
last week or ten days he had been able to distinguish objects, but 
upon going to bed last evening, the only object he could discern 
was the candle, and that not distinctly. On examining the eyes, 
no very apparent disease manifested itself; the pupils did not con- 
tract on the application of a strong light; they appeared rather 
small, but perfectly clear ; he complained of some loss of appetite 
which had existed for a few days only ; pulse 96, and small ; 
natural secretions as usual. Supposing that some of the more 
prominent symptoms depended on the disordered state of the 
stomach, he was ordered an emetic, and after its operation, five 
grains of calomel, to be succeeded on the following morning by an 
opening draught. 

" Monday, on being seen at two o'clock, it was found that the 
medicines had operated very well, having produced several bilious 
motions ; headach not so considerable, and in a small degree had 
recovered his sight in the left eye; he could see the window, and 
on placing the hand before his eye, could distinguish something, 
although unable to tell what it was. The whole of the above 
medicines were again ordered to be repeated. 

i: Tuesday, he complained of being much weaker, and in conse- 
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quence, kept his bed, which he had not previously done ; headach 
better; vision as yesterday; slept constantly, and snored very 
loudly. Six leeches were ordered to the temples, the calomel and 
opening medicine to be continued, and a blister to be applied to the 
nape of the neck. 

" Wednesday, an eminent oculist being called in, he considered 
the illness to arise from congestion in the cerebral vessels, and 
ordered twenty ounces of blood to be taken from the arm, with a 
saline draught every four hours: and concluding that it was a 
medical case, he declined his further attendance ; the patient 
fainted when he was bled. 

" Thursday, he was more inclined to sleep ; was roused with 
much difficulty, but when awake, spoke very sensibly, and answered 
the various questions put to him; since the bleeding the pulse was 
weaker, and 120; debility greater. This morning a physician being 
called in, he was ordered to lose twenty-four ounces of blood from 
the arm, the saline medicine to be continued, four grains of calomel 
to be taken at bed-time, and an opening draught on the following 
morning. 

" Friday, at half-past twelve, he died ; and on the following day, 
when he was examined, the following appearances presented them- 
selves : — the membranes of the brain were quite healthy ; some 
degree of fulness of the vessels existed, but it was only very trifling; 
the fluid in the ventricles was about the natural quantity; on rais- 
ing the anterior lobes of the brain, a tumour was found arising 
from the situation of the pituitary gland, and pressing upon the 
optic nerves; it was of considerable size, forming a nidus in the 
anterior lobes ; the optic nerves were very beautifully expanded 
upon it ; the right diverging nerve was rather more expanded than 
the left; the olfactory nerves were likewise very much pressed 
upon.'" 

Case 9. — Amaurosis from an osseous tumour on the inner sur- 
face of the left parietal bone. — " A man, (age not mentioned) — 
severe headach, followed by amaurosis and epileptic paroxysms, 
which occurred almost daily. He died in an apoplectic attack. 

" Morbid appearances. — On the inner surface of the left parietal 
bone, there was an osseous spongy tumour three inches broad, and 
more than an inch in thickness. — Wepfer." 2 

Aneurismal affections of the cerebral arteries occasionally pro- 
duce amaurosis. 

Case 10. — A labourer, aged 57, became suddenly insensible 
whilst at work, about the beginning of March, but quickly reco- 
vered without assistance, and resumed his employment. He had 
another attack three weeks after, remaining in a state of stupor 
three or four days. He complained of constant pain at the top of 
the head, which was much increased by stooping, and frequently 

' Ward, in London Medical Repository, vol. xx. p. 217. 
2 Abercrombie, p. 443. 
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deprived him of sleep. His countenance appeared dejected, heavy, 
and sallow. He was morose and sullen, frequently refusing to give 
any answer to questions, and finding fault with his attendants. The 
pupils were much dilated, but still slowly contracted on the admis- 
sion of strong light. The right eye was affected with cataract, 
although the patient could distinguish light from darkness with 
this eye. His pulse was usually about ninety, but weak. He was 
freely purged, and a blister was applied to the nape of the neck. 
By these means he was somewhat relieved ; but after a few days 
the pain became as constant and distressing as ever. He now had 
eight ounces of blood removed from the neck by cupping, with 
great relief to the pain. He again became comatose and insensible 
four days after this, whilst sitting at dinner; his pulse full and 
slow, his respiration hard and stertorous. The pupil of his light 
eye was dilated ; but that of the left contracted ; both were im- 
moveable. He was now freely bled from the arm. and blistered; 
but he became rapidly worse, and died next morning. 

On dissection, the dura mater was found to adhere more strongly 
than usual to the cranium, and it presented a blackish-blue appear- 
ance from the veins beneath. There were adhesions between this 
membrane and the arachnoid, and between the latter and the pia 
mater. The veins of the pia mater were enlarged, and gorged with 
blood. Three or four fungous patches had risen from the surface 
of the cerebrum, through the membranes, and adhered to the bone. 
The falx being raised, it was found united to both hemispheres, 
and these below the falx to each other. A considerable quantity of 
a fluid deeply tinged with blood escaped as soon as the left ventricle 
was penetrated, and a small coagulum was found entangled in the 
plexus choroides. In removing the upper surface of the right 
hemisphere, the right lateral ventricle was cut into, being raised 
above its natural level, and a quantity of coagulated blood was dis- 
covered, amounting to three or four ounces. The right corpus 
striatum was enlarged to more than twice its ordinary size. The 
surface of the corpus striatum, and the sides of the ventricle were 
abraded and pulpy, having a pinkish-green appearance. On re- 
moving the brain from the cranium, a long red streak was observed 
on the under surface of the right anterior lobe, and under this was 
discovered an abscess, rather more than an inch in length. Imme- 
diately behind this, to the other side of the olfactory nerve, before 
the junction of the optic nerves, an aneurism, of the size of a hazel 
nut, of the right anterior cerebral artery, was found compressing 
the right optic nerve. The coals of the aneurism were very thick, 
and its cavity contained a small coagulum. On its upper surface 
it had burst into the lateral ventricle. 

The sheath of the right optic nerve, especially at the entrance of 
the nerve into the eye, was found thickened and distended with 
blood, and was firmly adherent to the proper substance of the nerve. 
The veins on the back of the sclerotica were much enlarged. 

The choroid had its usual appearance ; but the retina was of a 
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pinkish-gray colour, and the ramification of its central vein could 
readily be seen over its whole surface, so far as the lens. The 
posterior capsule of the lens was opaque; the lens semi-opaque, and 
wasted to one half of its natural size." 



Sect. III. — Amaurosis from Concussion and Injury of the Brain. 

Injuries of the head, whether attended by concussion or wounds 
and injuries of the brain, or by fracture of the cranial bones with 
depression, produce, frequently, imperfection or loss of vision, 
which may be temporary or permanent. 

The amaurosis which results from the pressure of fractured 
cranium with depression, is, with the other apoplectic symptoms, 
developed immediately after the accident; but when extravasation 
of blood is the consequence of the blow, the collection may form 
slowly, and thus the symptoms arising from it may be likewise 
slowly developed. 

Case 1. — " I have seen a patient," says Mr. Lawrence, " who 
was stunned by falling down a flight of steps in the night. There 
was no external wound ; but the right temple had come to the 
ground. He found himself blind with the right eye, but had no 
other symptom of injury of the head. When I saw him on the 
fourth day after the accident, no active measures had been adopted. 
Both pupils were about the middle size; the iris moved very 
slightly in each eye, perhaps less in the right than in the left. He 
could not see the persons who stood round him in the room; but 
in looking straight forwards he faintly discerned an individual 
placed on his right side." (p. 493.) 

Case 2. — "James Armour, aged twenty-seven, a quarrier, admit- 
ted 8th of May. The accident had happened a week previously, 
and was occasioned by a quantity of earth falling upon him. He 
remained insensible for two hours, during which considerable 
hemorrhage is said to have taken place from the right ear. On 
recovering, he felt acute pain on the right side of the head, for 
which he was twice bled with marked relief. On admission, he 
had little or no uneasiness, and complained chiefly of giddiness 
when he attempted to raise his head from the pillow. He was per- 
fectly blind of the left eye, the pupil of which, however, contracted 
freely on exposure to light. The sense of hearing in the right ear 
was much impaired. His mouth was slightly drawn towards the 
left side, which deformity increased greatly when he spoke." 2 In 
the course of a month his other symptoms were in great measure 
removed, but his sight was not restored. 

Mr. Wardrop has seen "several cases where vision was suddenly 
destroyed from a blow on the head." 

1 Mr. Spurgin, ia the London Medical Repository for June 1825. p. 453. 
1 Dr. Auchincloss in the Glasgow Med. Jour., vol. iii. p. 201. 
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Case 3. — Amaurosis from fracture of the parietal bone with 
depression. — An old man, who had been run over by a cart, was 
admitted into St. George's Hospital. There was fracture and 
depression of one of the parietal bones. He was sensible, but 
peevish, and answered questions slowly; it was observed that he 
was totally blind. Mr. Gunning removed a portion of the parietal 
bone by the trephine, and elevated the depression ; but no change 
was produced in the symptoms by the operation. About thirty-six 
hours after the accident, his pulse became frequent, and he was 
delirious. He continued quite blind; believing that he saw imagi- 
nary objects, but quite unconscious of the existence of those actually 
before his eyes. He died at the expiration of the fifth day. On 
examining the body, the membranes of the brain were found 
smeared with pus and lymph, and inflamed. There was a trans- 
verse fracture in the basis of the cranium extending across the 
sphenoid ; the fractured edges were displaced in such a manner as 
to press on the optic nerves immediately behind the orbits, and 
thus to account for, in the most satisfactory manner, the total loss 
of sight. 1 



Sect. IV.— Amaurosis from Disordered Circulation in the Head, 
and from Apoplexy. 

Dr. Abercrombie divides amaurosis into three classes: — 1st, sim- 
ple apoplexy depending solely on disordered circulation, in which 
no morbid changes are discoverable after death ; secondly, apoplexy 
with serous effusion; thirdly, apoplexy depending on effusion of 
blood. 

" The apoplectic attack is generally," observes Dr. Abercrombie, 
"preceded by symptoms indicating some derangement of the circu- 
lation in the brain. The most remarkable of these are the follow- 
ing: — headach, giddiness, sense of weight and fulness in the head, 
violent pulsation of the arteries, and confused noises in the ears. 
These symptoms are often accompanied by epistaxis, which may 
give a partial and temporary relief; by loss of recollection, and 
incoherent talking, resembling slight intoxication ; by affections of 
the sight, double vision, and temporary blindness ; by drowsiness 
and lethargic tendency. We also frequently observe indistinct 
articulation, and other partial paralytic affections. These are some- 
times confined to one limb, or part of a limb ; sometimes affect the 
eye-lids, producing inability either to shut the eye, or to open it; 
and frequently impair the muscles of the face, producing a slight 
distortion of the mouth." (p. 203.) 

Apoplexy may be attended with amaurosis as one of its most 
remarkable symptoms. 

Case 1. — A coal-weigher, fifty-five years old, suddenly became 

1 Sir B. Brodie in tbe J4th vol. of the Med. Chir. Trans. 
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amaurotic in the right eye. " Whilst attending to his business, he 
was suddenly seized with giddiness and slight pain in the head, 
with the feeling of a snap as if something had given way. From 
the immediate effects of this he recovered in a few minutes, but 
found that he was unable to elevate the right upper eyelid; and 
that when he had done so with his fingers, he saw only the half of 
objects, and that very indistinctly. He was assisted home, where 
he remained quiet for two days. On looking at him, the first thing 
that attracted my attention, was the upper eyelid hanging down 
over the eye-ball, so as completely to conceal it. He had no power 
whatever over it. On examining the eye-ball it appeared perfectly 
sound. The pupil was very much contracted and immoveable, 
being as small as a pin's head; did not dilate with belladonna. 
Stated that three weeks previously he had a slight paralytic shock, 
of which he recovered ; and that he had been subject to hemor- 
rhoids, and strongly suspects this attack to have been brought on 
by their getting better. Bowels were also confined." l 

A fit of apoplexy may occasion permanent amaurosis, or the 
blindness may be recovered from, as the paralytic symptoms, sooner 
or later after the attack. 

Disordered circulation in the head may arise from violent fits of 
passion, intemperance, plethora, anaemia, impeded return of the 
venous blood, depending either on disease of the veins themselves, 
or on any mechanical cause, &c. " Upon the whole," says Dr. 
Abercrombie, " it seems highly probable that a certain balance of 
the circulation of the brain is necessary for the healthy condition 
of its functions ; that they are equally impeded by the interruption 
which takes place in apoplexy, and the diminished impulse which 
occurs in syncope, and in many affections of extreme exhaustion ; 
and that there is a remarkable similarity in the symptoms which 
occur in these opposite conditions. What indeed is syncope? but 
an abolition of sense and motion. It is preceded by giddiness, tin- 
nitus aurium, and impaired vision, and is accompanied by blind- 
ness, dilated pupil, perfect insensibility, and not unfrequently passes 
into convulsions. It differs then from apoplexy, chiefly or entirely 
in the state of the general circulation, the symptoms accompanying 
the two affections being remarkably similar, and the effect upon 
the sensorial functions almost entirely the same." (p. 310.) 



Sect. V. — Amaurosis from Sympathetic Irritation? 

The sympathy of the brain with the stomach and intestines, and 
the uterine system, has been long known to produce, occasionally, 
imperfection or loss of vision; but the exact pathological condition, 

1 Mr. Knox, in Glasgow Med. Jour., vol. iii. p. 34S, 349. 
* This section might perhaps have been with more propriety considered 
under affections of the brain, optic nerve, and retina conjointly, although 
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so induced, may vary in different individuals ; the most frequent 
result, evidently, is congestion, in addition to the peculiar dis- 
turbances induced under the term sympathy. This form of amau- 
rosis is seldom complete, and, during the early stages, ceases on the 
removal of the dyspeptic or uterine irritation. 

Symptoms. — The pupils are geuerally dilated, and move slug- 
gishly; the patient complains of muscas volitantes, and other ocular 
spectra, and frequently of hemiopia ; there may be strabismus and 
spasmodic nictitation. 

The attacks of amaurosis are frequently sudden, and of no long 
duration, sometimes periodical, and are attended generally, when 
depending on gastric or intestinal irritation, by headach, nausea, 
flatu lence, acidity, foul tongue, and either diarrhoea or constipation ; 
and the patient complains of languor, chilliness, general indisposi- 
tion, and, in females, great nervous susceptibility, or hysteria. 

Causes. — Sedentary and indolent habits, worms, confinement in 
close unventilated apartments, unwholesome and indigestible in- 
gesta, excessive eating and drinking, constipated bowels, but espe- 
cially a loaded state of the colon, or in fact any cause that is 
capable of inducing abdominal or uterine irritation. 

Treatment. — Our treatment must be such as is calculated to 
remove the disordered condition of the stomach and bowels, adapt- 
ing our remedies to the obtaining pathological condition. When 
depending on uterine irritation, the remedial measures will vary of 
course, as the affection is either amenorrhcea, dysmenorrhcea, me- 
norrhagia, &c. or depending on organic disease. 

Local measures. — Blisters should be applied behind the ears, or 
a more permanent drain be kept up by the ointment of the potassio 
tartrate of antimony, setons, &c. ; and, in cases where there is no 
evidence of local inflammation or active congestion, we may make 
trial of the local application of strychnia, electricity, and stimulating 
applications and vapours to the conjunctiva. 

Case 1. — Robert Wreford, aged 45, was admitted as an out- 
patient of the West of England Eye Infirmary, in January, 1839. 
He complained of great imperfection of vision, but especially in the 
right eye. He had left London a few weeks previously, and had 
come to reside in Devonshire for the benefit of his health, which 
was much deranged from confinement, and the unhealthy atmo- 
sphere of the metropolis. His countenance and conjunctivas were 
of a dusky yellow colour, and he complained of great disorder of 
his digestive organs, which he stated had continued for a consider- 
able time. There was strabismus of the right eye inwards; the 
pupils were dilated, and the irides acted sluggishly; that of the 
right eye scarcely moved at all. He was directed to take five 
grains of the pil. hydrarg. and a similar quantity of the compound 

the brain is especially disturbed by sympathetic irritation, and doubtless 
contributes, in no small measure, to the production of the amaurotic symp- 
toms, whatever the pathological condition induced may be. 
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pil. colocynth. every night, to apply the ointment of the potassio 
tartrate of antimony to the back of the neck, and to pay especial 
attention to his diet and general health. By the persevering em- 
ployment of these measures, he recovered, in a short time, the use 
of the left eye completely, with great improvement in the visual 
powers of the right. 

Case 2. — ,: A child," says Mr. Wardrop, " who had worms, 
besides amaurotic symptoms, had nearly lost altogether the sense 
of hearing, but recovered both senses as soon as the disease of the 
bowels was removed." — (p. 196.) 

Case 3. — Complete amaurosis of some months duration, caused 
by a loaded slate of the bowels, and cured by clearing the alimen- 
tury canal. — A boy, nine years of age, was brought to Mr. Wishart, 
with complete blindness of the left eye, which was insensible even 
to bright sunshine: the pupil was of natural size, and the iris 
moved readily. The right eye was unaffected. Pain was occa- 
sionally felt over the left eye. He was pale and languid; and the 
tongue was slightly loaded. He had been always subject to disor- 
der of the stomach from any irregularity of diet, apparently from 
his nurse having been in the habit of giving him whiskey to quiet 
him at night. The loss of sight, which had lasted about four 
months, was said to have occurred in consequence of his grand- 
mother's death having been incautiously communicated to" him. 
An emetic of ipecacuanha was first administered, and was followed 
by two pills, night and morning, consisting of the compound extract 
of colocynth, with one grain of calomel, and the same quantity of 
James's powder. The emetic and the pills operated freely ; the 
latter were continued for twelve days. The vapour of the liquor 
ammonias was applied to the eye three or four times a-day; and, at 
the end of a week, a small blister was placed over the mastoid pro- 
cess, and subsequently dressed with savine ointment. Under a 
suspicion that he might have worms, a dose of oil of turpentine 
and castor oil was administered, but no worms came away. On the 
evening of the twelfth day, when the reading-lamp was brought 
into the room, he said that he could see the light of it ; but on dial, 
he could not distinguish the finger, or any object held up before 
him. The next day a dose of senna tea was given instead of the 
pills; it operated three times, but less abundantly: he said that he 
could see his fingers. On the following morning he awoke with a 
smart attack of fever, with quick pulse, dry hot skin, thirst, and 
headach. A copious evacuation of the bowels soon took place in 
greater quantity than any preceding one, and very consistent, with 
numerous lumps of indurated fasces. About mid-day sight was 
perfectly restored; he saw every object, even as minute as the 
second hands of a watch. The recovery of vision was permanent, 
and the patient soon left Edinburgh quite well. 1 

1 Edinburgh Med. and Surg. Journ. vol. sxiv. p. 64— G6.—( Lawrence, 
p. 554.) 
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Case 4. — " A child swallowed a small round button, and was 
soon afterwards deprived of his eye-sight; the parents of the child 
were, of course, much alarmed at this occurrence, and sought 
medical relief without delay. A surgeon, who saw the child about 
twenty-four hours after he had swallowed the foreign body, pre- 
scribed a dose of castor oil, directing the friends to repeat it at cer- 
tain intervals, until the bowels were freely opened, and to notice 
particularly the evacuations, in order to ascertain whether or not 
the button was voided. In three days afterwards the mother of the 
boy brought the button, which had been discharged, and exhibited 
her child, whose vision was perfectly restored." 1 

Functional derangements of the alimentary canal, inducing con- 
siderable irritation, will occasionally, on the application of some 
apparently inadequate causes, bring on symptoms, resembling, in 
many of their particulars, acute inflammation of some of the organs 
contained in the three grand cavities of the body, namely, the 
head, chest, or abdomen, with amaurotic symptoms more or less 
developed, — when the head is affected mainly or entirely. 

The following is a well developed case of this kind: — 

A middle aged female, delicate, and subject to hysteria, had suf- 
fered severely from disturbance of the digestive organs, during 
pregnancy ; the bowels being alternately affected with diarrhcea, 
or constipated. At about the seventh month of utero-gestation, 
these symptoms became unusually severe, and, at a time when the 
bowels were obstinately confined, she met with a slight shock in 
tripping over the last stair, in descending, and, in the course of the 
afternoon, was still farther excited, by quarreling with her hus- 
band. In the evening of the same day, a train of unexpected and 
alarming symptoms set in ; there was intense, excruciating, pulsa- 
tive headach, increased by assuming the erect posture; great intole- 
rance of light and sound, and the sight imperfect, confused, and 
dazzling. The commencement of this attack was ushered in by 
chilliness and shivering, followed by heat of the surface, a rapid, 
bounding, jerking pulse, deficient however in real power, being 
readily compressible, and losing even its apparent excitement, by 
the patient sitting up in the bed, when she became pale, and com- 
plained of sensations of syncope. At a later period succeeded 
violent paiu over the whole surface of the abdomen, excessive ten- 
derness, scarcely enduring the weight of the bedclothes; this was 
increased to perfect agony by slight pressure, which was most 
violent before the hand fairly reached the surface of the abdomen, 
and by no means so acute on firm pressure. This pain extended 
down the posterior and inner side of the thigh, in the course of the 
sciatic nerve. The tongue was moist, but extensively loaded, and 
the breath highly offensive. The urine, I may add, was very pale, 
and secreted in large quantities. From the known condition of 
this patient's primes viee, taken in conjunction with the other 

' Middlemore's Treatise, vol. ii. p. 348—9. 
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diagnostic symptoms, the affection was at once attributed to its 
right source. A moderate dose of rhubarb, with a few grains of 
calomel, and some aromatic powder, were administered, whilst, at 
the same time, an enema, with half an ounce of the spiritus tere- 
binthinae, and twenty drops of tinctura opii, were injected per 
anum. Abundant, slimy, dark-coloured, and fetid evacuations, in 
which numerous scybalous masses floated, speedily resulted from 
their combined operation, and with immediate relief of all the most 
painful symptoms ; and by the next morning, the patient com- 
plained only of slight headach, and of the shooting pain in the 
course of the sciatic nerve. By careful regulation of the diet, and 
occasional aperients, she perfectly recovered, and, in due time, gave 
birth to a healthy child, at the full period. 1 

Before quitting the subject of amaurosis from disorder of the 
brain, I may allude to its production from affections of the spinal 
cord, either conjointly with such disease of the brain, or as an inde- 
pendent affection quite unconnected with cerebral disturbance. 

Experience has without doubt proved the occasional dependence 
of imperfection or loss of vision solely on spinal disease, but the 
explanation- of such cases is by no means easy. How diseases of 
parts apparently unconnected in function, such as the spinal cord 
and retina, can produce abolition of sensation, partial or complete, 
(amaurosis) of the visual nervous apparatus, is indeed curious; but 
what is the modus operandi of such exciting, or perhaps rather 
efficient causes ? The anatomical relations of the corpora pyra- 
midalia, corpora olivaria, and corpora restiformia sequently with 
the anterior, middle, posterior cerebral, and lobes of the cerebellum 
may, perhaps, explain the propagation of irritation to the origin of 
the optic nerves, and thus account for what may be called spinal 
amaurosis. The following cases may illustrate these observations: 
A healthy child was violently convulsed after being attacked 
with oppression and feverishness for two days, symptoms which 
subsided after about an hour, leaving her comatose, with distortion 
of the eyes. She was re-attacked with convulsions, attended with 
peculiar symptoms, which left her in a comatose condition from 
which she never recovered. The eye was completely insensible, 
and the pulse very frequent. After severe convulsive attacks death 
occurred thirty-three hours after the first attack. 

Inspection showed only in the brain slight increase of vascu- 
larity, and effusion under the arachnoid. The spinal canal being 
laid open, there was a copious discharge of bloody fluid, and a con- 
siderable deposition discovered of a gelatinous colourless fluid 
betwixt the canal and dura mater, most abundant in the cervical 
and upper dorsal regions. All the other viscera were healthy. The 
upper part of the cord itself was slightly softened. 

Blindness occurred in the Marquis de Causan from induration of 
the spinal cord. This disease commenced with pricking in the 

1 See Author, in Lancet, 1839-40, p. 496-7. 
7 — e 9 hocken 
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fingers and toes of the right side, which gradually extended along 
the arm and leg: the parts wasted, became cold, and lost their feel- 
ing ; but some degree of motion was retained. After a twelvemonth 
the left side became similarly affected, and he then lost all power 
of motion. His sight and hearing next became affected, first 
weakened, then gradually destroyed. In the same manner he lost 
his speech and the power of swallowing; and soon afterwards died. 
The brain and viscera were quite healthy, but the spinal cord 
included in the cervical vertebras was so hard as to have the con- 
sistence of cartilage ; and the membranes of this part red as if 
inflamed. 1 



CHAPTER VI. 

Amaurosis from affections of the Visual Nervous System, Brain, Optic Nerve, and 

Retina. 

Sect. I. — Amaurosis from an atonic condition of the System. 

Causes which have produced great debility or cachexia of the 
system, as during convalescence from some severe diseases, are not 
unfrequently attended by amaurosis, muscae volitantes, and, some- 
times, headach, which gradually disappear as the patient regains 
his health and strength. It is probable that these amaurotic symp- 
toms depend on anaemia, or on deficient supply of arterial blood to 
the visual nervous system. 2 Profuse and debilitating evacuations 

1 Abercrombie and Portal. 

2 Anaemia of, or a deficient supply of arterial blood to the visual nervous 
system, is doubtless a cause of the amaurotic symptoms in some of these 
cases now under consideration (amaurosis from debility.) But in many this 
is only one among other, and indeed not slight, pathological conditions of 
the parts concerned in vision, as well as of the general system: the whole 
nervous system is, in many of these patients, deranged, disordered, and 
debilitated ; the blood deficient in quantity, deficient in its nutritive consti- 
tuents—albumen, fibrine, red-particles, and more or less altered, and perhaps 
contaminated, both in its vital and chemical constituents and constitution; 
the various secretions and excretions are morbid in quality, and altered in 
quantity, and one or more organs suffer from impeded performance of func- 
tion, the result of present or past disease. 

But we certainly sometimes see the general appearance and trace the 
symptoms of anaemia only, in such individuals; they are pale, the prolabia 
exsangueous, feeble, incapable of exertion, subject to palpitation and syncope, 
and dyspncea, especially on exertion; their feet swell, or there may be still 
more evident symptoms of anasarca present, proving, without doubt, that 
both the debility and the amaurosis are dependent on one and the same 
cause — a deficiency in quantity and quality of the circulating and vital fluid, 
the blood. 
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or discharges, protracted diseases, or in fact any cause capable of 
inducing debility, undermining the health, or diminishing or dete- 
riorating the circulating fluid, may induce amaurosis. 

The countenance in these cases is, for the most part, pale and 
bloodless ; the prolabia and internal parts of the mouth pallid and 
exsangueous, and the conjunctiva, and indeed the eye itself, unna- 
turally blanched and devoid of vascularity ; the pupils are dilated, 
and the irides sluggish in their motions; there is great debility, 
and, not unfrequently, great excitability of the nervous system ; the 
pulse is weak and small, but frequent, readily compressible, fre- 
quently jerking and accompanied by a thrill; the general surface 
of the body is morbidly pale, and sometimes tumid ; the extremities 
are cold, and the fingers and nails of a livid hue ; there is usually 
headach, vertigo, and noises in the ears, especially on assuming 
quickly the erect posture, or from abstinence, evacuations, or any 
debilitating cause ; whilst any thing which excites the circulation 
in the head, or gives tone to the system generally, relieves, and, in 
a great measure, removes those symptoms, such as stimulants, the 
recumbent position, moderate exercise, nutritious food, agreeable 
conversation, tonics, &c. 

Beer observes that " the cause of amaurosis very often consists 
in direct local or general weakness, which may be produced by 
moral influences capable of agitating the nerves generally, or by 
real physical commotions of the nerves of the head, more particu- 
larly of those belonging to the forehead and eyebrow, — by concus- 
sion of the spinal cord, — by a jump from a considerable height 
with the whole weight of the body coming on the heels, — by con- 
cussion of the globe, — even by violent and continued sneezing, and 
still more by contusions of the eye by blunt instruments. One of 
the causes to which the greatest influence must be ascribed in the 
production of amaurosis, is the serious direct weakness induced by 
loss of fluids; as in cholera, continued diarrhoea, — in salivation, 
not forgetting the copious spitting of the tobacco smokers, who in 
modern times pursue their unmannerly practice in all places, — in 
hemorrhages, — in paracentesis abdominis when incautiously per- 
formed, — in the loss of seminal fluid from excessive venery, noctur- 
nal pollutions or onanism, and in the abuse of issues. General 
debility, capable of exercising a very prejudicial influence on the 
nervous structures of the eye, may be induced by other directly 
weakening causes; for instance, long and bitter affliction, continued 
vexation, incessant weeping, with constant anxiety about the means 
of subsistence, particularly if the diet be unwholesome, long fasting 
and watching, sudden and violent fright, inconsiderate washing 
and bathing the eyes with very cold water, particularly when they 
are already weak and irritable, long residence in dark dwellings, 
especially in the exercise of occupations which strain the eyes, a 
cause very common in Vienna. The amaurosis occasionally seen 
at the end of typhus, without headach. or any signs of excitement 
in the eyes, and occurring, according to my experience, only after 

9* 
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the pure and not the contagious nervous fever, must be regarded 
merely as a symptom of the general weakness : and this view is 
supported by the method of treatment, which consists simply in 
directing a suitable plan of diet." 1 

A frequent cause of the amaurosis from debility is undue lacta- 
tion, which, as Dr. M. Hall observes, is not necessarily protracted 
lactation, since some females never recover their strength after 
their confinement, from the exhausting influence of suckling. 
" Many are incapable of nursing longer than three or four months, 
when the symptoms of undue lactation begin to show themselves." 

The first effect of undue lactation is a gradual loss of the power 
of the whole system. Dyspeptic symptoms soon begin to show 
themselves ; the stomach is unable to digest the usual quantity of 
food ; there is flatulence, acidity, cardialgia, constipation alternating 
in advanced cases with diarrhoea, then imperfect sanguification and 
its results, imperfect nutrition, paleness, thinness, and nervousness. 

Amaurotic symptoms succeed to this condition of the system, 
with affections of the head, heart, lungs, and uterus. 

Treatment. — The first necessary step in the treatment of this 
form of amaurosis, is to remove the exciting cause, when possible. 
The exciting cause being removed, our object is to give tone to the 
system, and remove any complications which would retard the 
convalescence. 

The diet should be mild and nutritious, calculated to increase 
the strength of the system, and at the same time not too much nor 
too powerful for the digestive powers. Dr. Billing observes that 
" medicines and dietetic directions sometimes fail merely from being 
too energetic. Thus, a child aged eight was very pale and wasting, 
with no evidence of disease except total loss of appetite, which had 
ensued after mild scarlatina. She had slight swelling of the sub- 
maxillary gland, but could not be called strumous. A medical 
friend who saw her, prescribed animal food and fermented liquor, 
compound infusion of gentian, with a little quinine, and gently 
laxative doses of calomel and rhubarb, as the bowels did not act. 
Finding in a week that she was no better, and annoyed with flatu- 
lence and acidity in addition, he consulted me. 

" The prescription was excellent, could it have been borne, but 
there was too much debility of the mucous membrane and glands 
of the prima? viae, therefore a milder medicine and diet were indi- 
cated, viz. half an ounce of decoction of hcematoxylon, with an 
equal quantity of chalk mixture to counteract the acidity and flatu- 
lence, and half a dram of Epsom-salts to keep up the peristaltic 
action, three times in the twenty-four hours, and a diet of the ani- 
mal food made into a strong soup, with milk and bread. In ten 
days this produced appetite and digestion, and then she was able to 
resume the medicine and diet at first prescribed, which soon per- 
fected her cure." 2 

1 Lehre, vol. ii. p. 449. 450. * Princip. of Med. p. 169. 
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Tonics are to be used, simple, or combined according to the 
peculiarity of the case; the vegetable bitters, quinine, or metallic 
tonics, the preparations of iron, zinc, etc. Antispasmodic and stimu- 
lant medicines, as compound galbanum pill, valerian, ammonia, <fcc, 
are frequently necessary to calm the excited nervous system. 

It is of the greatest importance to attend to the state of the diges- 
tive organs, and to the regular evacuation of the bowels by purga- 
tives with tonics, sometimes with cordials. Moreover the patient 
should use exercise in the open air, and when there is sufficient 
reactive power present, the cold bath, or cold sponging, followed 
up by brisk friction with a coarse towel; the feet should be kept 
warm, and the mind occupied. 

Local measures. — Blisters should be applied in succession behind 
the ears, or to the back of the neck, or we may use issues, setons, or 
the tartar emetic ointment. Local stimuli, as recommended by Mr. 
Ware, are to be applied to the conjunctiva, a little liquor ammonias, 
or sulphuric ether being poured into the palm of the hand and held 
under the eyes, two or three times a-day. Should the amaurosis 
resist these measures, it would afford a favourable opportunity for 
the endermic application of strychnia, and the use of electricity or 
galvanism. 

Case 1. — Debility, producing amaurosis from the excessive 
employment of tobacco. — " Lieutenant * * *, young officer of dra- 
goons, applied to me," says Mr. Curtis, " in consequence of a 
decidedly amaurotic affection. His sight was so imperfect that he 
could not perceive small objects even when near him. He informed 
me he had been in this state nearly three months, and that he was 
daily getting worse. The disease was attended with great debility 
and emaciation. He was, he said, unable to account for its origin ; 
but on further inquiry, I discovered he was in the habit of smoking 
cigars and tobacco to such an excess, that he had brought on a 
spitting almost amounting to ptyalism: he was what is called an 
amateur, and to support his pretensions to this enviable distinction, 
used frequently to begin smoking soon after breakfast, and continue 
this pernicious custom during half the day without intermission. 
With much persuasion, I prevailed on him to leave off this silly 
modern accomplishment; though I had great difficulty in con- 
vincing him that this was the true cause of his disease. He, how- 
ever, did abandon it; and by so doing, and taking a little tonic 
medicine, his sight is now perfectly restored, and his health re- 
gained." * 

Case 2. — Complete amaurosis caused by suckling. — " E. N., 
twenty-five years of age, of slender make, fair skin, and red hair, 
who had been married a year and a half, had brought forth her 
first child four months before I first saw her, which was in the 
middle of June, 1830. She suckled the child, which was strong 
and took the breast very frequently: her milk was abundant. 

1 Curtis's Treatise oq the Eye, p. 233-4. 
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Lately she had begun to feel very weak; she could not lift a 
weight, and she cried frequently without having any reason for 
uneasiness or complaint. Being totally blind, she was led to my 
house by a friend. She was pallid, and had a small feeble pulse. 
The pupils were in the middle state, and the irides moved slightly. 
The retinae were completely insensible; she could not discern the 
situation of the window, nor see a lighted candle held close to her. 
I directed her to wean the child, to drink porter, and take the sul- 
phate of quinine. In a few days, as sight did not improve, I 
ordered a blister to the nape, and afterwards friction of the tartar 
emetic ointment in the same situation. When the latter began to 
produce its effect, the sight mended. On the 2d of July, she could 
see nearly all objects, but was unable to read : the motions of the 
iris and the pupil were natural. (To leave off the quinine ; four 
grains of Plummer's pill every night; a draught of infusion of 
rhubarb, with compound decoction of aloes daily.) 

" 16th July. — The pills have been increased to two daily; the 
health and strength are good; the irides act well, and the pupils 
are natural. Sight is improved: she can see the large letters over 
doors, but is unable to distinguish even the capitals of print. As 
this patient found herself improving, she did not return to me for 
some time, but continued her medicines. When I saw her in 
November, she had long left off all treatment, and had resumed 
her usual active occupations. Her health and strength were good; 
the sight was completely restored, and she read to me the smallest 
print with facility." 1 

Case 3. — Mrs. S. was confined in her thirtieth year, and, being 
a woman of a healthy constitution, suckled the child herself. She 
did this for some time, without feeling any inconvenience from it; 
but after six weeks her strength began to fail, and continued to 
decline daily, till she was unable to move about the house without 
experiencing a very painful languor. Her sight began to fail about 
the same time ; at first only in a slight degree, but subsequently so 
considerably, that the full glare of the mid-day sun appeared to her 
no more than the light of the moon. At this time, no black specks 
were perceived by either eye, nor did objects appear at any time 
covered with a mist or cloud. She had a violent pain in the neck, 
running upwards to the side of the head; and, on this account, the 
person who attended her thought proper to remove four ounces of 
blood by cupping, from the part first affected. After this, her vision 
was worse than before, and shortly afterwards she became com- 
pletely amaurotic in both eyes. 

After she had been in this state of blindness three days, Mr. 
Wathen was first desired to see her. He found both pupils widely 
dilated, and insensible to the brightest light. His first advice was, 
that the child should be weaned without loss of time. He directed 
bark draughts to be taken by the mother three times a day, and an 

1 Lawrence's Treat., p. 558, 9. 
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occasional aperient, on account of a costive habit of body, to which 
she had been almost constantly subject ever since the time of her 
delivery. To the use of these remedies was added the application 
of the vapour of ether to the eyes and forehead frequently. 

Four days after the commencement of this treatment, Mr. Ware 
visited the patient with Mr. Wathen. 

She seemed to be somewhat better, and could even perceive some 
faint glimmerings of light, although the pupils of both eyes were 
still as dilated and motionless as before. The bark and the ether 
were continued, and the next day a powerful stream of electricity 
was poured on the eyes, and several small sparks were drawn from 
the forehead and temples. On the day after this the patient was 
placed on a glass-legged stool, to increase the electric power, and 
the same experiments repeated. This appeared to have consider- 
able influence in the promotion of the cure. The first trial was 
almost immediately followed by such a degree of amendment, that 
the patient, to whom all objects had before been confused, could 
now distinguish clearly how many windows there were in the 
room where she sat, though she was still unable to make out the 
frames of any of them. On the third day, soon after she had been 
electrified, the catamenial flux came on for the first time since her 
confinement, and continued three days, during which both the bark 
and electricity were suspended. Immediately after this they were 
resumed, and the sight mended daily. At the end of a week, she 
could perceive all large objects ; and soon after she could read even 
the smallest print. Her strength, indeed, did not return so quickly; 
and on that account she was advised to go into the country, where 
she quickly regained perfect health, from the change of air and a 
mild nutritious diet. 1 

In some cases the closest resemblance exists between the amau- 
rosis from debility, and that arising from cerebral disease. 

Mr. Tyrrell gives the following case : " A young and delicate 
female, about seventeen years of age, having great nervous sus- 
ceptibility, and disposed to hysteria, was accidentally thrown from 
a gig with her father, who was a very large man. She fell upon 
her father, and was taken up without any mark of injury; she 
was, however, dreadfully alarmed, and soon after attacked with a 
violent fit of hysteria : several hours elapsed before she could be 
roused from this under the use of the ordinary treatment, by stimuli, 
antispasmodics, &c. She then complained of excessive headach, 
giddiness, confused vision, and heat of head ; the stomach was 
irritable ; she suffered from great mental depression, and could not 
procure sleep. Whilst in this state her medical attendant (believing 
that she had received some concussion of brain by her fall) bled 
her: she fainted after the loss of about eight ounces of blood, and 
remained a long time in a condition approaching syncope. In a 
few hours afterwards, her previous symptoms were renewed and 

1 Ware's Observations on the Cataract and Gutta Serena, p. 385. 
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became much aggravated, the headach almost intolerable, the 
depression excessive, and the affection of vision increased, so that 
in forty-eight hours after the venesection she could not discern 
light. A few hours after the amaurosis was complete, she was 
brought to me, still labouring under the symptoms last mentioned ; 
but, in addition, I found her pallid, with cold extremities, and a 
quick, feeble, and easily compressible pulse; the result of the 
abstraction of blood was sufficiently indicative of the nature of the 
affection, and, to prove its asthenic character. I directed perfect 
quiet, the recumbent posture; small portions of nutritious matter to 
be given frequently, ten drops of the vinum ferri to be taken in 
weak wine-and-water every four hours, and an occasional dose of 
the compound decoction of aloes with manna, and a few drops of 
the aromatic spirit of ammonia, as an aperient. In forty-eight 
hours from the time I prescribed for her, her symptoms were 
greatly mitigated, and she began to perceive light again ; she soon 
recovered her ordinary condition of health, and lost her headach, 
feeling of depression, &c., but the functions of the retina returned 
very gradually ; so that several weeks elapsed before she could tell 
the letters in the title-page of a common octavo work; being so far 
restored, I lost all knowledge of her for several months, when she 
was again brought to me nearly in the same state as when I first 
saw her; her father had failed in business, and she had suffered 
much from anxiety and privation, and had neglected all treatment. 
I put her under the same plan of treatment again, gradually in- 
creasing the dose of steel, and occasionally varying the form of 
medicine; her health was rapidly re-established, and a very slow 
improvement took place in vision ; but after many months' careful 
perseverance in the above means, she obtained only sufficient vision 
to be able to make out a large print. 1 subsequently tried blister- 
ing, electricity, galvanism, and strychnine, but without any further 
benefit. 

" Connecting the early symptoms of this case with the fall, many 
medical men would probably have treated it in the onset in the 
same way. Had there been a careful examination of the pulse and 
circulation, and had the condition of these been carefully viewed 
with the other symptoms, it would have been perceived that the 
cerebral symptoms could not be depending upon excess of vascular 
action ; the pulse which exists, in cases of cerebral mischief from 
injury, is either quick, sharp, and incompressible, or slow, laboured, 
and of moderate force. I have never found, under such circum- 
stances, the quick, feeble, and easily compressible pulse, which 
occurs in most asthenic diseases." l 

On the other hand, there is sometimes much difficulty in dis- 
criminating cases in which the amaurosis is produced by cerebral 
organic mischief from the asthenic cases. 

Case 5. — " A lady, about forty years of age, became the subject 

1 Cyc. of Pract. Sur. vol. i. p. 102. 
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of amaurosis, nearly complete in one eye, and imperfect in the 
other, a few weeks after miscarriage, during which (it was stated) 
she lost a large quantity of blood : the amaurosis had been rather 
rapid in its progress. She was brought to London after several 
weeks had elapsed, and she had undergone rather active treatment 
by cupping and mercurials principally; leeches and blisters had 
also been used, but the disease had advanced. I was requested to 
see her, and found her very pallid, with cold extremities, feeble, 
rather quick and compressible pulse, great despondency, and 
prostration ; slight strabismus existed ; the right eye-ball projected 
rather more than the left, and its usual power was almost gone; 
the left eye retained sufficient power to distinguish large objects, — 
the pupils were dilated and fixed ; a degree of numbness and loss 
of muscular power affected one side of the face : she suffered from 
constant dull headach, which was relieved in a degree when she 
assumed the recumbent position. The general symptoms and non- 
effect of depletory treatment connected with the history of the case, 
especially the circumstance of large loss of red blood, gave it the 
character of asthenic disease, whilst the strabismus and partial 
paralysis of face created strong suspicions of some organic cerebral 
disease. I considered that there might be some partial serous 
effusion or softening about the brain, to account for the last men- 
tioned symptoms, and yet the case be one of asthenic kind, for I 
have no doubt that organic changes can and do take place, and 
often with frightful rapidity, when the general power is much 
below par. Under this conviction I prescribed much as in the last 
mentioned case, and was deceived by some degree of improvement, 
for she became easier, and had more animation about her. After a 
short time, however, she again began to decline, and in a few weeks 
died, with more evident symptoms of serious cerebral disease. On 
post-mortem examination a large abscess was found in the left 
hemisphere of the cerebrum, extending into the anterior and middle 
lobes. I believe that the suppuration had commenced before I saw 
her, and that medical or surgical skill could have availed little, 
even with correct diagnosis. This, however, does not lessen the 
interest of the case, which presented a train of symptoms extremely 
complex, and which could very rarely be observed again. The 
patient was not in a state to give me any detailed account of her 
early symptoms, and the statement received from her medical 
attendant in the country was little more than a history of the treat- 
ment that he had adopted." 1 

1 Tyrrell, ioc. cit. p. 103, 104. 
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Sect. II. — Amaurosis from Ancemia of the Visual Nervous 
Structures, from Loss of Blood. 

Amaurosis is one of the effects of bleeding to syncope; the 
patient first experiences a degree of vertigo, succeeded by loss of 
consciousness, noises in the ears, dimness of vision, and at length, 
when syncope approaches, complete amaurosis; the respiration is 
affected, becoming short and laborious, with deepdrawn sighs, and, 
lastly, is entirely suspended. After a time, the painful sensation 
rouses the patient, when the sighing breathing is repeated, and 
then becomes suspended as before. The entire surface of the body 
becomes pale, cold, and covered with profuse cool perspiration ; 
the stomach is frequently affected with vomiting, or eructation ; the 
action of the heart and arteries is subdued, and, during syncope, is 
suspended in the extremities. The patient, on recovering, expe- 
riences, perhaps, a momentary delirium, yawning, irregular suspi- 
rious breathing, and then a return of consciousness, sight, and a 
gradual restoration of the strength of the pulse. 

In young and healthy individuals, a state of reaction is frequently 
the consequence of a protracted drain of blood. "This state," says 
Dr. Marshall Hall, " of excessive reaction, is formed gradually, and 
consists, at first, in forcible beating of the pulse, of the carotids, and 
of the heart, accompanied by a sense of throbbing in the head, of 
palpitation of the heart, and eventually, perhaps, of beating or 
throbbing in the scrobiculus cordis, and in the course of the aorta. 
This state of reaction is augmented, occasionally, by a turbulent 
dream, mental agitation, or bodily exertion. At other times it is 
modified by a temporary faintness, or syncope. There is also 
sometimes irregularity of the beat of the heart and of the pulse. 

" In the more exquisite cases of reaction, the symptoms are still 
more strongly marked, and demand a fuller description. 

" The beating of the temples is at length accompanied by a 
throbbing pain of the head, and the energies and sensibilities of the 
brain are morbidly augmented; sometimes there is intolerance of 
light," (and amaurosis) " but still more frequently intolerance of 
noise, and of disturbance of any kind, requiring stillness to be 
strictly enjoined, the knockers to be tied, and straw to be strewed 
along the pavement ; the sleep is agitated and disturbed by fright- 
ful dreams, and the patient is liable to awake, or be awoke, in a 
state of great hurry of mind, sometimes almost approaching to deli- 
rium; sometimes there is slight delirium, and occasionally even 
continued delirium ; more frequently there are great noises in the 
head, as of singing, of crackers, of a storm, or of cataract ; in some 
instances there are flashes of light; sometimes there is a sense of 
great pressure or tightness in one part, or round the head, as if the 
skull were pressed by an iron nail, or bound by an iron hoop." 

The action of the heart and arteries is increased ; the pulse 
varies from 109 to 120 or 130, and is attended by a forcible jerk or 



AFFECTIONS OF THE VISUAL NERVOUS SYSTEM. 139 

bounding of the artery. The respiration is generally frequent and 
hurried, and the patient requires the smelling-bottle, fan, and fresh 
air. 

The skin is sometimes hot; and there are frequently great hurry 
and restlessness. 

The following case strikingly illustrates the phenomena of reac- 
tion, from a continued drain or loss of blood. 

Case 1. — Mrs. , aged twenty-eight, of a stout constitution. 

After delivery, there was uterine haemorrhagy, which continued to 
recur for the twelve subsequent months. It was then discovered 

that Mrs. laboured under polypus uteri ; a ligature was 

applied, purgative medicines given, and the patient recovered. 
The effect of this loss of blood followed, however, and there were, 
1. Beating of the temples, a sense of violent " knocking" in the 
head, pain, vertigo, dimness of sight, and singing in the ears, terrific 
dreams, and starting from sleep ; — 2. Frequency of the pulse, pul- 
sation of the carotids and aorta, fluttering and beating of the heart, 
faintishness, and a sense and fear of dissolution, — the palpitation of 
the heart was sometimes such, on awaking, as even to move the 
bed-clothes, the bed, and, it is said, even the door; — 3. The breath- 
ing was short and hurried, sometimes with panting, sometimes 
with sighing . — There were urgent calls for air, for opened win- 
dows, and the smelling-bottle, and the nostrils and temples were 
required to be bathed with sal volatile, or vinegar. 

The countenance, prolabia, and tongue, were pallid; the legs 
somewhat cedematous ; the bowels were irregular, the secretions 
morbid; once there was obstinate constipation; frequently the 
bowels were merely confined; sometimes with sickness, but always 
with an increase of all the symptoms. 1 

Case 2. — Exhaustion, with coma, amaurosis, and finally sud- 
den sinking. — " An opulent farmer, nearly sixty years of age, tall 
and well formed, of active habits in the early part of life, mostly of 
the sanguineous temperament, and of the bilious diathesis, was 
affected with hereditary gout at an early period of life, and had 
continued to be a martyr to that disease. He had, for many years, 
been occasionally affected with internal spasm in the cardiac region, 
attended with urgent sickness and giddiness — that form of com- 
plaint, namely, which is commonly called gouty spasm of the sto- 
mach. The biliary system was sometimes so much deranged as to 
give rise to jaundice. He had more than once been attacked with 
pneumonia, which was always sufficiently active to require one or 
more general bleedings. 

"About five months before the fatal event which I have to 
describe, he was seized with apoplectic symptoms. He was saved 
from death by prompt treatment by bleeding and purgatives. From 
this time, however, his health became wholly unsettled, and his 
frame evidently enfeebled. In the beginning of summer he was 

1 Observations on Blood-letting, by Dr. M. Hall, p. 29—33. 
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occasionally affected with sub-acute gout, both in the upper and 
lower limbs, and also with lumbago. Cramps and jactitations pre- 
vailed much in these attacks ; the depression of his spirits was 
extreme ; the tone of the nervous system was in every way reduced. 

" After exposure in an open carriage, on one fine day, with the 
wind in the east, he was suddenly attacked with a severe pain in 
the abdomen, chiefly in the right hypochondrium and towards the 
stomach, the respiration being at the same time exceedingly painful 
and laboured. His medical attendant viewed the disease as acute 
hepatitis, and bled him profusely from the arm, and with immediate 
relief, which was rendered more complete by the free action of 
purgative medicines. There was a slight recurrence of the symp- 
toms in the course of forty-eight hours, and large depletion from 
the vessels was again practised, so that at the end of three days, 
nearly seventy ounces of blood had been abstracted by means of 
the lancet, cupping, and leeches. 

" When the reporter of this case first saw this patient, the state 
of the vital powers was seriously depressed. The patient appeared 
bloodless, and cadaverously pale. The superficial veins every- 
where had the look of being quite empty. The tongue was pale, 
and coated with brown fur, the saliva was abundant, but extremely 
viscid; the eyes were glassy, the pupils dilated, the sight imperfect, 
the voice was very feeble ; there was much subsultus tendinum; 
the senses occasionally wandered, there was a lethargic state with- 
out any refreshing sleep; on the contrary, there was much restless- 
ness: the jactitation of the limbs was considerable, the respiration, 
when the eyes were closed, was noisy, and distinguished in a great 
degree by puffing, as a smoker puffs out the smoke from his pipe. 
The pulse ranged from 100 to 120, and was truly the irritable 
pulse ; it was throbbing, and also attended with a jerk. His pulse, 
in health, was known to be about 66. 

" The treatment had in every way been strictly antiphlogistic ; 
the diet being confined to gruel, barley-water, and tea. At this 
juncture it appeared imperative to change the regimen. The 
patient had a frequent disposition to faint, and actually appeared 
sinking into death. Cordial nourishment, as gruel and brandy, 
eggs, wine, beef-tea, &c. were administered with caution. The 
former fluids had been rejected from the stomach, but the cordials 
just mentioned were retained. Cordial medicines were also given; 
in the first instance a volatile saline draught with cordial confec- 
tion; and due attention was paid to the bowels. 

"The powers of the patient were soon revived, and in a few 
days acquired a remarkable degree of improvement. After a short 
time, he was enabled to take airings in a carriage daily, but still 
there was no promising convalescence. The pulse never fell below 
90, and continued bounding; there was an increasing lethargy, 
and in sleep the respiration was attended with the puffing. Sub- 
sultus tendinum continued to prevail. 

" At the end of a month from the time of the first attack, the 
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unfortunate patient became suddenly seized with stertorous breath- 
ing/while in the act of taking some nourishment. The muscles of 
the face were distorted, all the superficial vessels of the head and 
neck were instantly distended, and in less than two minutes death 
closed the scene. 

" No examination of the body was permitted." ' 

"The amaurosis," says Mr. Travers, "from depletion, is some- 
times mistaken for its opposite, viz. that from plethoric congestion ; 
this is owing to the coincidence of a dilated and immoveable pupil, 
muscas, and a deep-seated pain in the head, with occasional vertigo ; 
and its occurrence often in a corpulent habit. It succeeds some- 
what abruptly to uterine floodings, and large and sudden depletion 
for acute diseases. The pain is not confined to the region of the 
orbit, though it affects chiefly, if not exclusively, the same side of 
the head; it is that peculiar nervous pain to which women are 
subject after uterine hemorrhage, attended with a sense of defined 
pressure, as of an iron finger on the brain; and sometimes a dis- 
tressing jarring noise, like that of a mill or threshing-floor, or the 
rattling of the shingles as a heavy wave of the sea recedes. It is 
perhaps connected with an imperfect injection of the medullary 
substance. By a cautious use of tonics it is relieved ; by whatever 
lovvers or stimulates, whether diet or medicine, it is decidedly 
aggravated. The vision in this form of amaurosis is further enfee- 
bled by the loss of as much blood as flows from two or three leech- 
bites. This is not imaginary ; I have seen distinctly marked cases 
of it, in which large and copious venesection was still urged as the 
only resource of art. This I consider to be a fatal mistake." 2 

Symptoms closely resembling hydrocephalus frequently occur in 
children from excessive evacuations or debilitating circumstances, 
which are accompanied by dilated pupils and blindness, frequently 
with strabismus. 

"It is a law in pathology," remarks M. Andral, "that, in every 
organ, the diminution of the quantity of blood which normally it 
should contain, produces functional disturbances, as well as the 
presence of an excessive quantity of blood. And what is more, in 
both cases these functional disturbances are precisely similar." 3 

In cases of amaurosis arising from the excessive loss of blood, 
the retina, optic nerve and brain receive an imperfect supply of 
arterial blood; they are in a state of anaemia, and the vessels adapt 
themselves to the diminished supply, and consequently the visual 
function is interfered with. It is probable, however, that the actual 
quantity of blood contained in the cranium cannot materially be 
either increased or diminished, consequently it accumulates in the 
veins, on which the arteries act with a diminished momentum. Dr. 
Abercrombie observes that "it is probably in this manner that 

1 Dr. M. Hall's Obs. on Blood-letting, p. 65—69. 
1 Travers' Synopsis of Diseases of the Eye, p. 160. 
3 Andral's Clin. Med. Trans, by Dr. Spillan, p. 91. 
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there arises the appearance of congestion in the superficial veins of 
the brain, which has been observed in animals that have bled to 
death ; and many curious facts occur to us in practice, which 
appear to be referable to a derangement of the circulation in the 
brain, which can only be accounted for in this manner." 

The hydrencephaloid symptoms of children, arising from ex- 
haustion, are probably the result of this disordered circulation 
within the cranium. 

"A little girl, about two years old, small of her age, and very 
delicate, was taken ill with the symptoms which I have above 
described (the symptoms of the hydrencephaloid disease). She lay 
dosing, languid, with a cold skin, and a pulse rather weak, but not 
much quicker than natural. She had no disposition to take nourish- 
ment. Her sister having died only a week before of an illness 
which began exactly in the same way, and which was treated by 
leeches and purgatives, and some doubts having been entertained 
by the medical attendant of the propriety of the treatment, leeches 
were withheld, but the child not being better at the end of two 
days, the parents, naturally anxious about their only surviving 
child, consulted another practitioner. The case was immediately 
decided to be one of cerebral congestion, and three leeches were 
ordered to be applied to the head. As the nurse was going to apply 
them, and during the absence of the medical attendants, a friend 
called in who had been educated for physic, but had never prac- 
tised it, and who had great influence with the family: he saw the 
child, said that the doctors were not sufficiently active, and advised 
the number of leeches to be doubled. Six, therefore, were applied; 
they bled copiously; but when the medical attendants assembled 
in the evening, they found the aspect of the case totally altered, 
and that for the worse : the child was deathly pale, it had scarcely 
any pulse, its skin was cold, the pupils were dilated and motionless 
when light was allowed to fall on them, and when a watch was 
held to its eyes it seemed not to see ; there was no squinting. Did 
this state of vision depend on the pressure of a fluid effused into the 
brain since the bleeding, and during this exhausted and feeble state 
of circulation? or did it depend on the circulation of the brain 
being too languid to support the sensibility of the retina? It is well 
known that large losses of blood enfeeble vision. I saw a striking 
instance of this in a lady who flooded to death. When I entered 
the chamber she had no pulse, and she was tossing about in that 
restless state which is so fatal a sign in these terrific cases. She 
could still speak, asked whether I was come, (she knew I had been 
sent for,) and said, " Am I in any danger ? How dark the room is ! 
— I can't see." The shutters were open, the blind up, and the light 
from the window facing the bed fell strong on her face. I had the 
curiosity to lift the lid, and observe the state of the eye : the pupil 
was completely dilated, and perfectly motionless, though the light 
fell strong on it. Who can doubt that here the insensibility of the 
retina depended on the deficiency of its circulation? But to return 
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to the little patient. The next day she had vomited her food seve- 
ral times ; it was, therefore, directed that she should take no other 
nutriment than a desert spoonful of ass's milk every hour, and this 
was strictly obeyed, and continued for several days. The child 
wasted, her features grew sharp, and every now and then she 
looked fretful, and uttered a faint squeaking cry; the eye-balls 
became sunk in the socket, like those of a corpse that had been 
dead a month ; the skin continued cool, and often cold, and the 
pulse weak, tremulous, and sometimes scarcely to be felt. Under 
this regimen, and in this way, she continued to go on for several 
days. At times she revived a little, so as to induce those who 
prescribed this treatment to believe confidently that she would 
recover, and she clearly regained her sight, for if a watch was held 
up to her she would follow it with her eyes. She lived longer than 
I expected, a full week, and then died with the symptoms of 
exhaustion, not with those of oppressed brain. The head was 
opened by a surgeon accustomed to anatomical examinations, and 
nothing was found but a little more serum than is usual in the 
ventricles. 

c: If the reader has perused the foregoing case attentively, and 
has reflected on it, he will of course draw his own inferences. I 
can draw no other than these, that the heaviness of head and 
drowsiness, which were attributed to congestion in the brain, really 
depended on a deficiency of nervous energy; that the bleeding and 
scanty diet aggravated this state, and insured the death of the 
child ; also, that the state of the eye which so speedily followed the 
loss of blood, and which resembled that occasioned by effusion, did 
in reality depend on a deficiency in the circulation of the brain, a 
fact of considerable curiosity and importance." 1 

1 Dr. Gooch on some of the most important diseases peculiar to women. 

That amaurosis is occasionally one of the symptoms of the simulated 
hydrocephalus or hydrencephaloid affection of infants, — a condition of the 
nervous system which results from exhaustion, however produced, — the 
narration of the following cases will abundantly prove. The first was in a 
little boy, in whom it occurred in an extreme form, under the care of Dr. M. 
Hall, followed however by perfect recovery. 

The patient was a little boy, aged 4, who during the progress of the 
symptoms became comatose, and perfectly blind and deaf. The fiDger 
might approach the half closed eye, without inducing any movement; but 
the moment it touched the eye-lash, the eye-lids closed. A spoon applied to 
the lips excited their action, and the fluid it contained was conveyed into the 
pharynx and swallowed. The respiration was frequently suspended; a sigh 
and frequent respiration followed. The cerebral functions had ceased; the 
true spinal functions remained! (Lectures on the Nervous System, p. 68.) 

The second case took place under my own notice, and came on from the 
employment of antiphlogistic remedies in acute bronchitis, which occurred 
in an infant ; the remedies proving quite successful, as regards the inflamma- 
tion, but inducing exhaustion, followed by restlessness, then a comatose 
condition, with blindness, and dilated and immoveable pupils. 

An infant, not a twelvemonth old, became affected with acute bronchitis: 
the symptoms being accelerated and laborious breathing, aggravated in 
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Sect. III.— Amaurosis from Hyperemia of the Visual Nervous 

Structures. 1 

Hyperemia of the visual nervous system, producing amaurosis, 
may result from general plethora, venous congestion, or irregular 
local determination. "A loss of balance in the sanguiferous sys- 
tem," says Mr. Travers, " occasioning an undue determination of 
blood to the head, often exists, distinct from general plethora, and 
is aggravated by loss of blood. Cases of undue determination of 
the blood to the organ are especially common after deep-seated 
chronic inflammation, or distress from over-excitement, by which 
vessels have lost their tone ; an effect decidedly increased by 
depletion. 

" The following case is an example: — 

" A young medical man came to me one morning from the 
country in extreme anxiety, with an earnest solicitation that I 
would instantly apply a ligature to his carotid artery. This gen- 
tleman, aged 25, was of short stature, and constitutionally healthy. 
His pupils were large, and his countenance was suffused, and bore 
the appearance of preternatural determination of blood to the head. 
He had been the subject of two attacks of inflammation ; one in 

paroxysms; cough suffocating and very severe; fever increasing at night; 
the chest sonorous, mucous crepitation (large crepitation distinct every 
where in both lungs.) Leeches were applied, and taitar emetic given inter- 
nally, the feet placed in hot water, &c. 

The inflammatory symptoms were subdued; the respiration regained its 
normal condition ; the cough ceased in great measure; the fever subsided ; 
and all other circumstances promised fair towards a speedy and happy 
recovery. 

But soon other phenomena of opposite indications developed themselves: 
the child became restless, moaned continually, sometimes lay quiet and 
semi-comatose, at others was remarkably peevish and irritable. These 
periods of irritability became less and less: the infant lay pale, cold, coma- 
tose, but continually without sleep, in its mother's arms ; the pulse was very 
rapid, small, and feeble ; the pupils dilated, not acting by bringing a lighted 
candle near the eyes; the features collapsed, pale, and indicative of ex- 
haustion; the moaning continued. 

Rapid recovery took place under the employment of stimulants, nutritious 
food, and very minute doses of laudanum. (Lancet, vol. i. IS39 — 1840, p. 
758, 759.) 

1 In the following section I have considered the amaurosis which results 
from hyperEemia of the visual nervous system generally, however produced; 
thus combining those cases which occur in full plethoric habits, from excess 
in the quantity and alteration of the quality of the blood, denoted by an 
exuberance of health ; and those forms of passive congestion which so fre- 
quently occur in debilitated constitutions, the result of the advanced forms 
of relative plethora or imperfect purification of the circulating fluid, or from 
some local cause, as the consequence of repeated inflammations or impeded 
return of venous blood from the head. I have, however, made a division in 
their consideration, and given some of the peculiar local symptoms of each 
variety, and its appropriate treatment. 
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April, the other in October of the same year ; during; which he lost 
upwards of an hundred ounces of blood. He had now a constant 
heavy pain in the head, chiefly over the coronal suture, and in the 
direction of the sinuses, with tinnitus of the left ear. After stoop- 
ing-, the giddiness was extreme, and a golden coloured spot, edged 
with black, appeared floating before the eye. He had been troubled 
with muscee in excess for a year and a half past; he had now fire- 
sparks flashing before the sight, and saw a pulse in the choroid 
synchronous with that of the wrist. When looking at near objects 
he was not troubled with muscae; but they were always numerous, 
in proportion as the object was remote. He did not complain of 
much dimness. His complaints were not relieved by topical blood- 
letting. He recovered gradually but perfectly, under a regulated 
diet, and a course of the blue pill with saline aperients." 1 

Symptoms. — The amaurosis in plethoric individuals is accom- 
panied with severe headach, which is generally beating or pulsative, 
and felt chiefly in the forehead and temples, — vertigo, photopsia or 
muscee volitantes, all of which are much increased by stooping; 
the pulse is full, strong, and morbidly frequent ; the countenance 
flushed, the head hot, and the body full ; there are not unfrequently 
noises in the ears ; he is heavy and indisposed for any exertion, 
bodily or mental, frequently sleepy. 

In the local determination which occurs in delicate individuals, 
who are far from plethoric, or suffer only from relative plethora or 
excrementitious redundancy; the headach is dull and oppressive. — 
a sense of weight without much pain. The countenance of the 
patient is expressive of the oppression and dulness he complains of, 
and there is usually stupor, heaviness, noises in the ears, giddiness, 
and sleepiness ; his sleep is generally heavy, sound, and snoring, 
sometimes restless, and disturbed by dreams. The patient's counte- 
nance is usually bloated, livid, or pallid ; his pulse weak, com- 
pressible, slow, in some cases accelerated; his spirits are low, and 
he is nervous and hypochondriacal. 

All his symptoms, but especially the giddiness, are increased by 
stooping, or by looking upwards or downwards from a height. 

The amaurotic symptoms are developed, in general, gradually; 
the sclerotical and conjunctival vessels are more apparent than 
natural, the eyes are slightly protruded, and sometimes a sensation 
of throbbing is felt in them. The pupil, in the first instance, is 
slightly contracted, but as vision becomes more and more imperfect, 
so the iris dilates and its motions become more and more limited 
and sluggish. 

Causes.— The most frequent causes of amaurosis from hypere- 
mia are indulgence in the pleasures of the table, excess in malt 
liquors, sedentary habits, constipated bowels, diseases of the heart 
or lungs impeding the free return of blood from the head, tight 
neck-cloths, too low a position of the head during sleep, disorders 

1 Travers' Synopsis of the Diseases of the Eye, p. 158, 159. 
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of the digestive organs, intense and prolonged study, suppression 
of any accustomed evacuations, as epistaxis, the catamenia, the 
hemorrhoidal discharge, drying up of old ulcers accustomed to dis- 
charge freely, and wearing the hair too long. 

Dr. C. Mansfield Clark remarks that "women who in the middle 
of life indulge much in the pleasures of the table, (particularly if 
they drink too freely of wine or spirits,) whose habits of life are 
sedentary, and who take very little exercise in the open air, are 
liable to become suddenly corpulent. They form a larger quantity 
of blood, as may be known by attending to the blood-vessels. The 
pulse becomes full, and the superficial vessels, which were hardly 
visible before, become in different parts of the body so large as to 
be easily traced by the naked eye. This may be remarked upon 
the cheeks. Such women are generally weak, although they may 
have the appearance of strength ; they can take very little exercise 
without fatigue, and are overcome by a very moderate degree of 
exertion : the habits which at one time were sedentary by choice, 
become so now from necessity; for the woman neither possesses 
energy enough to exert herself, nor, if she has the inclination, can 
she indulge it, from the inconveniences attending such exertion. 

" In many of these cases a slow enlargement of the liver takes 
place, which may be felt by applying the hand to the side. Gene- 
rally a very small quantity of bile is mixed with the stools; and 
sometimes these become not only of a clay-colour, but perfectly 
white. The fetor is usually greater than that of the alvine excre- 
tions generally, and it resembles more the odour of putrefaction 
than that of faeces. As the quantity of bile which passes into the 
bowels becomes smaller, the woman becomes more and more con- 
stipated, and the obesity increases. The vaginal discharge increases 
in quantity; the fluid of menstruation also is secreted more plenti- 
fully; the interval between the periods are generally shorter than 
natural: and these symptoms for the most part lead the patient to 
apply for professional advice. Upon inquiry, it will be found that 
fits of giddiness and of sleepiness have attacked the woman ; that 
there has been pain in the head, perhaps indistinct vision, such as 
a waving appearance when the eyes are open, or a sensation of 
sparks when they are closed. These symptoms are sometimes 
relieved by spontaneous bleeding from the nose. In this way the 
case proceeds, in some instances disregarded by the woman, until 
the urgency of the symptoms demands attention. 

"Many years may elapse before any danger is apprehended; and 
then all at once the woman may be attacked by a fit of apoplexy, 
or by some great internal hemorrhage, which may quickly destroy 
her; or she may gradually become weaker and dropsical, and at 
length die. The symptoms will be diminished after each period of 
menstruation. The mucous discharge is probably, in some degree, 
useful; hence, if a check be given to it without employing any 
means of unloading the blood-vessels, the violence of the symptoms 
generally increases. 
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" The objects in the treatment of this case are, to unload the 
vessels, by removing at once a large quantity of blood ; to prevent 
its too quick formation in future ; to restore, if possible, the liver to 
a healthy state; afterwards to moderate the vaginal discharge, or 
to diminish the inconveniences attending its continuance; and 
lastly, to lay down proper rules for the patient's conduct, in order 
to prevent a return of the symptoms." 1 

Treatment. — When the amaurosis depends on general plethora 
the treatment must be decidedly antiphlogistic; blood-letting gene- 
ral and local, in such quantities, and as frequently repeated as the 
peculiarities of the case shall indicate, active purgation, abstinence, 
and abundant exercise. In the more asthenic cases of congestion, 
local blood-letting only is admissible, and in many cases even that 
is injurious; mild aperients, sometimes with tonics or cordials, 
gentle exercise, and country air. The head in all cases should be 
kept cool, and stimulating pediluvia may be employed frequently ; 
in some cases the shower bath or cold spunging, some efficient 
mode of counter-irritation by blisters, or a permanent drain, accord- 
ing to circumstances. In many cases it is necessary to have 
recourse to mercury so as to affect the gums mildly, while every 
means in our power is exerted to remove any exciting cause, and 
to restore the general health. 

Case 2. — Complete amaurosis, produced suddenly by sensorial 
congestion. — " A patient in St. Bartholomew's Hospital, about thirty 
years of age, with enlargement of the testicle, had been directed to 
rub a little mercurial liniment on the part daily; and had done this 
four or five times, when salivation occurred. He felt indisposed in 
the evening of Saturday, but went to bed without making any com- 
plaint. He awoke in the middle of the night with great pain in 
the head ; and feeling very ill, he got up, and thought that the 
candle, usually kept burning during the night, had gone out, for 
he could not see it; in fact, his sight, which had been perfect when 
he went to bed, was lost. The house surgeon found him with a 
full, strong, and fiequent pulse, and bled him. He afterwards ad- 
ministered an emetic, which was acting when I saw him at twelve 
o'clock, Sunday. The pulse was st ill full and strong; and there 
was great pain in the head. The pupils were about the middle 
state; the irides nearly, but not quite, motionless ; and vision so 
completely extinct, that when a lighted candle was held near the 
eyes, the patient was not sensible of its presence. I ordered repe- 
tition of bleeding, and the application of a large blister at the nape. 
These means were again repeated. In a week vision was restored; 
and in a fortnight the patient left the hospital quite well." 2 

Case 3. — Atnaurosis from suppression of a purulent dis- 
charge. — A wagoner, aged 45 years, undertook a journey in wet 
and cold weather. The discharge from ulcers of his legs, which 

1 Sir C. M. Clarke on the Diseases of Females, p. 316—320. edit. iii. 

2 Lawrence's Treatise, p. 494. 
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had for many years continued open, was suppressed, and lie became 
blind. Fourteen days after he was brought to the hospital. He 
saw nothing, not even a brightly lighted window. The pupil was 
oblong, and extremely dilated. Beer immediately pronounced the 
most favourable prognosis, especially as there were present internal 
sensations of light in the eye, without varicosity, and without 
change in the humours. He had cured more than twenty such 
amaurotic patients, by restoring the purulent discharge. The ma- 
terial part of the treatment consisted of the following measures: — 
sinapisms of the size of the hand to the ulcers of both legs, pediluvia 
with mustard. The sinapisms were renewed daily, and on the 
tenth day vision began to return. The sinapisms acted severely 
on the ulcers, which became deep cavities, with dark coloured 
edges. In thirteen days vision was almost completely restored. 1 



Sect. IV. — Amaurosis from the Operation of certain Poisons. 

A variety of substances have been supposed to be capable of pro- 
ducing amaurosis, as belladonna, hyoscyamus, tobacco, opium, stra- 
monium, &c. When belladonna is taken in an over dose, it 
produces symptoms of intoxication, amaurosis, with dilated pupils, 
dryness of the mouth, great thirst, tremor of the tongue, vertigo, 
nausea, and sickness, difficulty of deglutition, and a feeling of great 
distress and anxiety about the precordia ; the face becomes red and 
bloated, and these symptoms terminate in convulsions, coma, para- 
lysis, and death. 

Case 1. — "M. Koestler, of Vienna, has recorded, in an interest- 
ing memoir, the phenomena which presented themselves in five 
persons of different ages, who, ignorant of their deleterious proper- 
ties, had eaten, more or less freely, of the berries of this deadly 
plant. It appears, from his account, that a man, with his son, aged 
nine years, walking one afternoon in the woods near Dornbach, 
and seeing the branches of belladonna bearing black and brilliant 
fruit, resembling wild cherries, gathered some for his son, who ate 
them freely, on account of their sweetish taste ; the man also ate ten 
berries, and carried home a large quantity for his other children ; 
a younger son, not quite five years old, ate a great number; two 
elder daughters ate less. All went to bed afterwards apparently 
well. Towards morning the two boys were restless, and soon be- 
came delirious. M. Koestler saw them about ten, a.m., and learned 
that a little while after eating the berries, the father drank some 
new and sourish white wine; during the evening he vomited, and 
had several alvine evacuations. In the morning, he suffered only 
from a slight headach, accompanied with a little stupor, and from 
time to time some griping in the bowels. The youngest of his 
daughters, who had eaten fewest of the berries, and who had vomit- 

1 Quarterly Journal of Foreign Medicine and Surgery, vol. i. p. 448. 
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ed during the night, complained of pain in the head, and dimness 
of sight ; but the pupils were not much dilated. The other daughter, 
who was older, had eaten more, and she had not vomited as her 
sister had; she, therefore, presented much more alarming symp- 
toms: — viz., violent headach, with stupor, vision indistinct, pupils 
very much dilated, walk unsteady and tottering, vertigo, stomach 
and bowels torpid, pulse regular, tongue clean, and occasionally 
slight eructations, tainted with the smell of belladonna. In the two 
boys, the effects of the poison appeared in full force, by restlessness, 
and attempts to escape, so that they were with difficulty confined 
to their beds, continual motions of the hands and fingers, and desire 
to lay hold of the coverlets, or other objects within their reach, or 
to thrust their fingers into their nostrils; delirium acute; but the 
wanderings only on lively subjects ; actual vision almost gone ; 
but at the same time both the boys fancied they beheld a crowd of 
objects ; extreme dilation, and insensibility of the pupils ; the eye- 
balls alternately fixed and rolling; spasmodic actions of the mus- 
cles of the face, grinding of the teeth, yawning, &c; voice hoarse 
and weak; slight swelling of the left side of the throat, and burning 
sensation in the ossophagus (in the eldest of the two boys) decided 
aversion to all liquids in both, and spasmodic attacks, whenever 
they were forced to swallow anything ; lastly, great excitement of 
the genitals, and involuntary passing of urine. On the whole, the 
symptoms presented (as will be seen) some analogy to mania, with- 
out fever ; for the vascular system was neither locally nor gene- 
rally excited, and the respiration was not sensibly disturbed. 

"Emetics of ipecacuan and tartarised antimony were adminis- 
tered to the eldest daughter, and the two boys, the father, and 
youngest daughter, having previously vomited, took as antidotes 
the vegetable acids ; as also did the other daughter, after the ope- 
ration of the emetic; under which treatment they all three quickly 
recovered. 

" The two boys, however, did not vomit until they had taken 
9iv. of ipecacuan, and gr. x. of emetic tartar : the eldest then 
brought up many seeds, and much pulp of the belladonna, mixed 
with bile and mucus ; the youngest, who had eaten more, and 
whose stomach was more torpid, discharged less. As swallowing 
was extremely painful, they had clysters of vinegar and water ad- 
ministered every hour, and vinegar lotions were assiduously applied 
to the head, and along the spinal column. By these means the 
agitation diminished considerably; nevertheless, the youngest slept 
but little during the night, and both the boys were delirious the 
following day, although in a less degree. They passed many fetid 
evacuations from the bowels, in which the remains of belladonna 
berries were perceived. On the morrow they were well, with the 
exception of a slight dimness of sight, and a feeling of tightness in 
the neck of the eldest." 1 

' Stephenson's and Churchill's Medical Botany, edited by Gilbert T. Bur- 
nett, p. 6—8. 
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Hyoscyamus produces very similar symptoms, viz. amaurosis, 
with dilated and immoveable pupils, madness, intoxication, stupor, 
apoplexy, convulsions, and, finally, death. 

Tobacco possesses two active principles, an essential oil, and a 
peculiar acrid principle, which is volatile, and soluble both in water 
and alcohol, named nicotin. Sir B. Brodie has discovered that the 
former acts on the nervous system, whilst the latter affects the 
heart. 

Case 2. — " A young; man, residing in Leicester Place, unaware 
of the serious consequences, infused about an ounce of tobacco in 
a quart of coffee, that was standing in the pot for the use of the 
maid-servant, a girl eighteen years of age. and of robust health. 
Of this a large teacupful was hastily drank, which immediately 
produced the most depressing nausea, inefficient attempts to vomit, 
vertigo, tremors, a copious flow of urine, and the greatest depres- 
sion of the vital powers that could be imagined. Under these cir- 
cumstances, Mr. Churchill was sent for, and found her bathed in 
cold perspirations; the pupil was dilated; and the pulse so feeble 
as scarcely to be felt : she had lost the power of speaking. Fric- 
tions to the region of the heart were vigorously employed, and 
vomiting excited by large draughts of the carbonate of ammonia, 
dissolved in water, and by the application of a feather to the fauces. 
These efforts were soon effectual in evacuating the stomach, but 
the general torpor of the system existed six hours, and she required 
constant attendance for that time, during which frictions were very 
generally employed: hot water was applied to the feet; and a sti- 
mulating purgative injection was most advantageously administered. 
When vomiting had been copiously excited, pills, composed of the 
compound extract of colocynth, combined with capsicum, evacuated 
the intestines ; after which, the girl quickly recovered, merely 
requiring some effervescing medicine, containing small doses of 
opium." 1 

Dr. Marshall Hall, in the Edinburgh Medical and Surgical 
Journal, has given an interesting account of a young man, aged 
nineteen years, who had been unaccustomed to the effects of tobacco, 
except for a day or two before, and who smoked two pipes, without 
the usual caution of spitting out the saliva; and partook, at the 
same time, of a little porter. He was seized, in consequence, with 
nausea, vomiting, and syncope. He went home, and went to bed. 
Soon after he was seized with stertorous breathing and stupor, 
general spasms, and insensible pupil. Next day (proper treatment 
having been used), the tendency to fainting continued, and in the 
evening the stupor, stertor, and spasms, returned ; but from that 
time he steadily recovered. 

Treatment. — All pressure from the neck should be removed; the 
head and shoulders should be raised, the stomach effectually cleared 
by the sulphate of zinc, or copper, &c. or the stomach pump. 

' Stephenson's and Churchill's Med. Bot. 
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Should there be an alarming degree of stupor, it would be proper 
to unload the vessels of the head by bleeding and cold applications. 
When the stomach is thoroughly evacuated, we should administer 
the vegetable acids, as vinegar with diluents, and saline purgatives. 
In amaurosis from tobacco, when there is much depression of the 
vital powers, stimuli, as wine, brandy, ammonia, &c. with brisk 
friction, and sometimes artificial respiration, are required, in addi- 
tion to the already mentioned means. 

Authors have enumerated many other substances, which some- 
times induce amaurosis. 

". Bosnian narrates a case, where amaurosis came on from the 
saliva of a serpent getting on the face." 

"A young healthy man, when lying awake early in the morning, 
perceived a large spider on the corner of his bed. When the ani- 
mal was immediately over his head, his wife seized it, and it emitted 
a drop of liquid, which fell directly on his eye. He rubbed the eye, 
and immediately found that he could see nothing ; at the same 
time there did not appear any external change." ' 

In the London Med. Obs. vol. iii. there is an account of amau- 
rosis produced by the bite of a mad dog. 

" Beer has known amaurosis produced from lead, both when 
used as a cosmetic, and taken internally." 

" Beer mentions that he had seen a woman, who was attacked 
with violent vomiting as often as she drank chocolate, and for 
several hours afterwards remained quite blind. He considered the 
occurrence as the consequence of the exertion of vomiting; but 
having had occasion to see her affected with vomiting from a dif- 
ferent cause, without the blindness being produced, he prohibited 
the chocolate, and she had no return of the blindness." 2 



CHAPTER VII. 

Amaurosis from Affections of the Nervus Trigeminus. 

Section I. — Affections within the Cranium. 

Magendie has shown that injury or disease of the fifth nerve 
within the cranium is followed by amaurosis, destructive ulcera- 
tion, and at length the complete evacuation of the contents of the 
eye-ball. He states, that, on division of the nerve within the cra- 
nium, anaesthesia of the same side of the face is produced, and of 
the eye especially, so that no impression is made on the conjunctiva, 

1 Boethaave de Morbis Oculorum. 

2 Wardrop's Morb. Anat. of the Human Eye, p. 190—192, edit. 2, vol. li. 
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even by the most irritating chemical agents. These were the im- 
mediate results of division of the nerve, and were succeeded by 
others not less remarkable : on the following day, inflammation of 
the conjunctiva had occurred of the sound eye, to which ammonia 
had been applied, whilst the other was entirely free from it. Other 
changes supervened, however; for in twenty-four hours after the 
cornea of the eye of that side on which the section had been made, 
began to get opaque ; it was much more so after seventy-two ; and 
five or six days after it had become as white as alabaster. The 
conjunctiva becomes red and inflamed, and secretes a puriform 
matter about the second day ; the iris likewise becomes red and 
inflamed about the same time, and lymph is thrown out. At length 
the cornea ulcerates, the humours of the eye escape, and the tunics 
collapse into a small tubercle. 

Magendie observes that these phenomena "depend upon an in- 
fluence purely nervous," "an influence independent of the connec- 
tion of the nerve with the spinal marrow," an influence "proper to 
the nerve, which has not its source in the cerebro-spinal system, 
and which is even the more energetic the further we remove from 
that system to a certain distance," of which the following is his 
proof. " Alterations of nutrition in the eye are the less complete, 
the less rapid, as we remove farther from the point of branching of 
the nerves of the fifth pair, and as we cut within the cranium, the 
fasciculus of origin the nearer to its insertion; finally, the section 
of the nerve on the margin of the fourth ventricle no longer pro- 
duces any alteration in the state of the eye." 1 

Dr. Abercrombie observes that a remarkable circumstance con- 
nected with the affections of the fifth nerve, is the tendency to in- 
flammation and sloughing in parts which have lost their sensibility, 
particularly the eye. A very instructive case of this kind occurred 
to my friend Dr. Alison. The patient had loss of common sensa- 
tion on the left side of the face, the left nostril, and left side of the 
tongue, with insensibility of the ball of the eye, and occasional 
bloody discharge of the left nostril, and was liable to attacks of pain 
occasionally accompanied with fever, during which the pain was 
chiefly referred to the insensible parts. There were frequent attacks 
of inflammation of the left eye, with dimness of the cornea, which 
were relieved from time to time by the usual antiphlogistic means; 
but at the end of two months, a line formed round the base of the 
cornea, which at length slouched out, and the contents of the eye 
were entirely discharged. The muscles of the left side of the jaw 
were paralytic, and felt quite flaccid when the patient chewed or 
clenched the jaws, but the motion of the muscles of the cheek was 
unimpaired. After the destruction of the eye, the paralytic symp- 
toms remained stationary for a year or more ; there was then a vio- 
lent return of headach with fever, and death in a state of coma after 
an illness of a fortnight. On inspection, there was found consider- 

1 Journal de Pbysiologie, p. 304. 
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able ramollisment of some of the central parts of the brain. The 
fifth nerve of the left side, on being traced backwards from the gan- 
glion, was found, close to the ganglion, to be of a very dense tex- 
ture, but beyond this it was much wasted ; at its junction with the 
tuber annulare, nothing but the membrane seemed to remain. In 
another case of Dr. Alison's, there was loss of sensation of the left 
side of the face, followed by inflammation and sloughing of the eye- 
ball; after which the sensibility of the parts returned. The patient 
was, before the appearance of these symptoms, and has since con- 
tinued, liable to severe headach and epileptic fits. The loss of sen- 
sibility continued about six months. 

A remarkable combination of symptoms occurred in a case re- 
lated by Mr. Stanley (Med. Gazette, vol. i.); there was hemiplegia 
of the left side, without loss of sensation in the arm and leg, but in 
the left side of the face both sensation and motion were entirely 
lost. In the left side of the tongue, sensation was lost, but motion 
remained. The mucous membrane of the left nostril was always 
of a deep red colour, and there were frequent discharges of blood 
from it. The conjunctiva of the left eye became deeply injected; 
this was followed by opacity and ulceration of the cornea, and at 
last by total disorganisation of the eye. There was total loss of 
hearing in the left ear. There were frequent attacks of erysipelas, 
which were entirely confined to the paralytic parts of the face. 
The patient had been long affected with headach, and at last died 
two months after the commencement of the paralytic symptoms. 
A tumour was found in the left side of the tuber annulare, which 
compressed the origin of the fifth and seventh nerves against the 
base of the skull. The tumour was the size of a walnut, of a firm 
consistence, and brown colour, and extended into the left crus cere- 
belli. 1 

Magendie, in order to determine the influence of the fifth nerve 
upon vision, performed the following experiments, from which he 
inferred that the section of the fifth nerve destroys sight without 
abolishing entirely all sensibility of the eye for light, and suggests 
in explanation either that the fifth is the medium of perception, or 
that it is necessary to enable the optic to act. After having divided 
the fifth pair on one side in rabbits, he threw suddenly upon the 
eye the light of a wax candle, and no effect was produced; the 
same being tried upon the sound eye, the only effect produced was 
movements of the iris. Under the impression that it was not suf- 
ficiently intense, he tried that of a powerful lamp, but, even with 
the assistance of a lens, the result was the same. He then tried 
the experiment with solar light, and by making the eye pass sud- 
denly from the shade to the direct light of the sun, an impression 
was produced, and the animal immediately closed its eye-lids. 
Such data cannot be admitted as sufficient to justify the inference 
that vision is destroyed by section of the fifth nerve. In the first 

1 Loc. Cit. p. 531. 
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place it is to be recollected that the experiment was made upon 
rabbits, in which Magendie has elsewhere told us that section of 
the fifth nerve produces strong contraction of the iris, consequently- 
great diminution of the size of the pupil: and of what value, then, 
is the result that under the influence of the light of a candle or a 
lamp, an impression was made sufficiently powerful to cause the 
animal to give evidence of it. In the second place, the animal did, 
under all the disadvantages, give sufficient evidence that its vision 
was not destroyed ; there is, therefore, no reason for the conclusion 
drawn from the experiment related. * 

M. Serres gives, in the fifth volume of the Journal of Physiology, 
the case of a young man, an epileptic, who was admitted into the 
Hospital La Pitie under that gentleman, in September, 1823. At 
his admission he had a chronic ophthalmia of his right eye, which 
was considered scrofulous. In the course of December, he was 
attacked by an acute ophthalmia of the same eye, attended by 
oedema of the lids, and commencing opacity of the cornea, which, 
aften ten or twelve days, became opaque throughout its whole ex- 
tent, the inflammation, however, being subdued, but vision was 
completely lost. In the course of January, 1824, it was observed 
that the right eye was insensible, and soon after that the eye-lid and 
nostril of the same side were also insensible, and likewise the tongue 
on that side, while all was natural on the other; soon after the 
gums inflamed upon the right side; they were red, and were 
swollen at the circumference of the sockets, some white specks 
existing here and there ; the tongue was always moved with dif- 
ficulty; the hearing was not affected at that time. In July, the 
affection of the gums extended to the left side, but the right was 
always affected in a greater degree than the left. The gums 
became separated from the necks of the teeth on the right side 
during August; and there existed spaces in which tartar and por- 
tions of food had penetrated between the teeth and the gum spaces; 
the patient suffered from epileptic attacks with variable degrees of 
severity; he next fell into general cachexy, with extreme debility, 
impeded respiration, small but frequent pulse, great alteration of 
the countenance, and unusual taciturnity. It is stated that he ac- 
knowledged deafness on the right side in August, which diminished 
and again increased; the sensibility was perfect in all the extent 
of the right side of the face. The patient died on the twelfth 
of August. On examination after death, both the brain and the 
fifth nerve were found much diseased, the brain on the left side, 
but the nerve on the right. 

1 Dr. Alcock, in the Cyc. of Anat. and Physiol, vol. ii. p. 308. 
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Section II. — Amaurosis from Affections of the Branches of the 

Fifth Nerve. 

It has been long known that wounds of the forehead occasionally 
produce blindness. Hippocrates observes that " the sight is ob- 
scured in wounds which are inflicted on the eyebrow or a little 
higher." * 

Amaurosis may be the immediate effect of wounds of the frontal 
nerve, or it may supervene more gradually as the wound cicatrizes. 

But frequently in wounds of the forehead other mischief is done 
besides injury of the frontal branch, such as concussion of the 
globe, fracture of the orbit, &e. Mr. Lawrence on this subject 
remarks that wounds of the eye-brow, and neighbouring frontal 
region, are sometimes attended with more serious consequences 
than mere alterations in form, and the consequent effect on personal 
appearance. A violent blow in this situation, with or without 
wound, may affect the globe, as well as the external Soft parts; 
may cause serious injury by concussion, without external wound, 
and thus sight may be impaired or entirely destroyed. 

The bone may be fractured, and the anterior cerebral lobe 
injured ; or the fracture may extend along the thin, brittle, orbital 
'process of the frontal bone, reaching to the optic nerve, or to the 
union of the two nerves. In such cases injury to sight, in various 
degrees, will probably accompany the external wound, but the state 
of vision is here a subordinate point; our attention is called to the 
danger to life, and the means we resort to for averting it will pro- 
bably be equally advantageous to the eye. It is obviously necessary, 
in all such accidents, for the surgeon to examine the globe care- 
fully, and to ascertain, as soon as circumstances will allow, whether 
vision is impaired or lost. 

It is probable that amaurosis is only produced when the frontal 
nerve is wounded or injured, and not divided ; for it is sometimes 
cured by making a complete division of its trunk nearest its origin. 
Mr. Wardrop, who has seen several cases of this form of blindness, 
states that it is an example of the sympathy which exists between 
parts whose nerves have a direct communication ; the ophthalmic 
branch of the fifth pair sending off the frontal nerve, and also a 
twig to join the third pair to form the lenticular ganglion, which, 
according to the authority of Bock, has visible communication 
with the retina. 

"It has appeared to me that (from the connection subsisting 
between the frontal nerve with the lenticular ganglion) whenever 
amaurosis has followed an injury above the eye-brow," says Mr. 
Middlemore, " the pupil has been more or less angular, quite im- 
moveable, and drawn from its central position— at all events it has 
been much less circular than it ought to be. If the pupil has 

1 Letter xiii. art. 5. 
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retained its clear black appearance, whatever may- have been its 
figure or the character of its outline, I have not remarked that 
vision has been altogether destroyed — it has been, under my own 
observation, more or less seriously impaired, but I have not 
remarked that it has been absolutely lost." ' 

Beer, who has written largely on amaurosis which results from 
wounds of the fifth pair, observes that it may be instantaneous, or 
that it may be developed soon after the injury; it may occur during 
the healing or cicatrization, or after the process is completed; or it 
may be the consequence of simple bruise without wound. The 
amaurosis may be formed quickly or tardily. He observes that 
where wounds of this nerve are speedily healed by the adhesive 
process, no bad consequences ensue; but when suppuration and 
granulation occur, owing to the wound healing by the second 
intention, the divided nerves are compressed and irritated by being 
involved in the inflammatory process, and included in the hard 
cicatrix. The pupil is sometimes contracted, sometimes dilated, in 
such cases. Beer warns us against confounding the amaurosis 
which is produced by wounds of the fifth pair, with the blindness 
which results from the concussion of the eye-ball, and not impro- 
bably, laceration of the retina, and to remember that a severe blow 
of the eye-ball may have occurred together with wounds of the 
eye-brow or eye-lids. His treatment consists in dividing the nerves 
involved in the cicatrix, and he tells us that vision may frequently 
be perfectly restored by this operation. 

The connection which subsists in so remarkable a manner 
between the nervus trigeminus and the retina, explains the manner 
in which impressions on that nerve are beneficial in amaurosis. 

Case 1. — Amaurosis from injury of the frontal branch of the 
nervus trigeminus. — Last summer, observes Mr. Lawrence, I saw 
a gentleman, about twenty years of age, ten weeks after he had 
received a violent blow on the left eye-brow. The skin was divided, 
but the patient was not stunned, nor did he experience the slightest 
headach, either at the time or afterwards. The lids were greatly 
swollen after the injury, probably from ecchymosis, so that he 
could not open the eye. When he did open it, at the end of a few 
days, he could see nothing, although the surgeon informed him 
that there was no perceptible change in the eye. He was bled, 
purged, and confined to low diet. I found the appearance of the 
eye quite natural. The pupil contracted and dilated in sympathy 
with the other, but its independent motion was completely lost. It 
became dilated when the opposite eye was closed, and remained 
motionless in that state. Vision was extinct, so that the difference 
between light and darkness could not be distinguished. There 
was a small cicatrix on the eye-brow, near the external angle of 
the eye. (Loc. cit. p. 130.) 

Case 2. — Camerarius relates the case of a young man who had 

1 Loc. cif. p. 362, 363. 
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received a slight wound at the inner angle of the left eye, close to 
the upper eye-lid. The wound, though small, penetrated to the 
bone, and the patient immediately felt a severe pain, which was 
attended with swelling of the part, and by palsy of the right side of 
the body. The vision of the right eye became dim, and that of the 
left was totally lost, although nothing appeared diseased about the 
eye, except a slight dilation of the pupil. The left upper eye-lid 
was also paralysed. The use of hot mineral waters seemed to 
restore the motion of the eye-lid, and also of the right leg and arm. 
The sight of the right eye was in some degree restored, but that of 
the left was irremediably lost. 

Case 3. — " A gentleman received an oblique cut in the forehead, 
which, from its direction and depth, must have injured the frontal 
nerve. The wound was not accompanied by any severe symptoms, 
and soon healed. But afterwards the vision of this eye began to 
fail, and in a few months was completely destroyed; the pupil was 
much dilated, the iris was not influenced by variations of light, and 
had slight tremulous motions." 

Case 4 — " A sailor got a blow on the edge of the orbit from a 
ramrod, at the place where the frontal nerve passes on the brow. 
The vision of that eye was instantly destroyed, and when I saw 
him several years after the accident, the eye remained amaurotic, 
with a dilated and immoveable pupil. A cataract had formed in 
the other eye." 

Case 5. — "An officer, at the siege of Badajos, received a deep 
wound on the eye-brow by the piece of a shell, which from its 
direction must have injured the frontal nerve. Great inflammation 
and pain succeeded the wound, the vision of the eye became 
gradually imperfect, and, after a few months, was entirely lost. 
The pupil was very much dilated and immoveable, and the crys- 
talline lens opaque." 1 

Case 6. — Mr. Middlemore gives a case where division of the 
nerve was completely successful in restoring vision. " A person 
received a wound just above the right eye-brow, from a piece of 
glass, which was removed immediately after the accident by the 
patient himself; the wound was then dressed with simple dressing. 
It healed in a few days, but to the patient's great surprise, the sight 
of the right eye was very nearly lost; he had a painful sensation 
in the neighbourhood of the cicatrix, and a singular sense of creep- 
ing, itching, and quivering of the upper eye-lid, and the integu- 
ments of the forehead. The eye was perfectly natural in appear- 
ance, except that the action of the iris was sluggish, the pupil 
dilated and drawn slightly towards the nose. I made a free incision 
of the parts in the site of the cicatrix quite down to the bone, and 
all uneasiness at once ceased, the eye shortly afterwards assumed 
its healthy character and functions, and vision was permanently 
restored. If, however, the sight, which I have represented as re- 

1 Wardrop's Morb. Anat. of the Eye, p. 194, 195, vol. ii. 
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appearing soon after the performance of this trivial operation, had 
declined as the healing process advanced, it was my intention to 
have excised the cicatrix, not, I must confess, in consequence of 
any practical acquaintance with the advantages of that mode of 
treatment, but from the views and with the intentions I have 
already explained." ' 

Injuries of the other branches of the nervus trigeminus occa- ' 
sionally produce amaurosis. "Wounds," says Mr. Wardrop, ''■ of 
the infra-orbitary nerve, and portio dura, are sometimes followed 
by amaurotic symptoms. Beer mentions an instance of the former, 
and I saw an officer in whom a ball wounded some branches of 
the latter nerve, which was followed by amaurosis." (p. 195.) 

Case 7. — Amaurosis caused by a carious tooth. — " F. P., thirty 
years of age, possessing a good constitution, and enjoying good 
health, with the exception of pains in the head and limbs, which 
never lasted long, suddenly experienced, in the autumn of 1825, a 
violent pain, shooting from the left temple to the eye and the side 
of the face : he ascribed it to cold. This pain lasted several days, 
then lessened, and re-appeared from time to time without being 
sufficiently severe to induce the patient to seek medical aid. In 
about two months it suddenly increased in intensity, occupying the 
eye particularly, with a feeling as if it would pass out of the orbit. 
F. P. now discovered that he was blind with that eye, and applied 
to a neighbouring physician, whose treatment, continued for two 
months, did no good. The pain, however, was no longer con- 
tinual : it assumed a somewhat periodical character, leaving the 
patient easy for some hours of the day. At the end of the following 
six months the pain increased, the cheek swelled, some spoonfuls 
of bloody matter were discharged by a spontaneous opening in the 
lower eye-lid, after which the swelling subsided, and the pains 
nearly disappeared; although the blindness remained complete. 
The discharge was renewed from time to time, during the follow- 
ing six months, and there was no great suffering. But in the 
autumn and winter (1826) the pain, particularly in the eye, became 
so violent, that F. P. came to Wilna in the beginning of 1827, 
determined to have the organ extirpated, if no other remedy could 
be found. Professor Galenzowslri found the left eye totally insen- 
sible to light, with the pupil dilated, and no other visible alteration. 
The pain, not then so severe, consisted in violent occasional prick- 
ing or darting sensations in the left temple, and parts round the 
eye. There was discharge from the lower eye-lid. The first 
molar tooth of the left side was carious ; it had not caused much 
uneasiness ; and the tooth-ach, when it existed, had not coincided 
with the pains in the temple and eye. The professor determined 
on removing this tooth, and having done so, was surprised to see a 
small foreign body at the extremity of the fang. When drawn out, 

1 Namely, to free the nerve from its implication in the cicatrix. (Middle- 
more's Treatise, vol. ii. p. 364.) 
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it proved to be a small splinter of wood, about three lines in length, 
which had traversed the centre of the tooth, and had probably been 
introduced in picking the teeth. A probe passed from the socket 
into the antrum, from which a few drops of thin purulent fluid 
escaped. The pain ceased almost entirely, and on the same even- 
ing, the eye began to be sensible to light. Vision gradually im- 
proved, so that, on the ninth day, the patient could see as well with 
the left eye as with the right, after a blindness of thirteen months: 
on the eleventh day he left Wilna to return to his family." 

" I had," says Mr. Lawrence, " the pleasure of becoming ac- 
quainted with Professor Galenzowsky, when he visited England 
subsequently to this occurrence. He showed me the tooth and the 
splinter of wood. He pointed out two circumstances in the case as 
particularly worthy of notice : — 1st, that the entrance of the foreign 
body into the tooth had not been noticed at the time; and secondly, 
that a local irritation, hardly perceived in the seat of injury, should 
have affected the ramifications of the nervus trigeminus so violently 
as to produce amaurosis." 1 



CHAPTER I VIII. 

Congenital Amaurosis. 

In congenital amaurosis the blindness is either complete or in- 
complete — the patient possessing an imperfect degree of vision. 

Mr. Travers notices four forms of congenital amaurosis ; in the 
first, the eye is preternaturally small, soft, and even flaccid; the 
iris is tremulous, and not at all influenced by belladonna; the globe 
affected with tremonr, and not under the influence of the will ; in 
the second, there is a deficiency of pigmentum nigrum, the eye is 
tremulous; vision is dazzled, and confused by strong light, which 
produces great uneasiness, and the vessels of the choroid give the 
interior of the eye a deep pink tint ; in the third, the cornea is so 
encroached on by the sclerotica, that it is scarcely larger than the 
pupil; in the fourth variety the eyes move in concert as if attracted 
by a faint perception of light, although the infant is quite blind; 
there are no visible marks of organic derangement; although he 
supposes the blindness connected with a morbid condition of the 
optic nerve or thalami.' 

During the first weeks or months of the infant's existence it 
would be extremely difficult, if not impossible, to decide whether 
amaurosis did or did not exist, should it be unconnected with evi- 

1 Lawrerjce's Treatise, &c, p. 562—4. Archives generates de Medecine. 

2 Synopsis, p. 153, 154. 
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dent malformation. All doubt on this subject would, however, be 
cleared up as soon as that period arrives at which the child usually 
begins to survey with attention surrounding objects, and when the 
countenance is expressive of dawning intelligence and animation, 
instead of which in the amaurotic the aspect is vacant and unmean- 
ing — the amaurotic aspect. 

Congenital amaurosis is frequently complicated with cataract, 
with or without evident malformation of the eye. In this form of 
blindness the eye acquires a peculiar oscillatory motion, where the 
least perception of light remains, which is involuntary, and remains 
generally through life. 

Cases. — " A fine and healthy infant, which I saw at the age of 
six months, was quite blind. The eyes on cursory inspection, 
would have been pronounced free from defect. They were blue 
like those of the mother and father. The pupil, which was of the 
middle size and clear, was not observed to vary in its dimensions. 
The iris was in contact with the cornea. The mother had brought 
forth seven children, three of whom had been born blind in this 
way. I have seen other instances of congenital amaurosis, where 
the eyes appeared perfect. In a family of children belonging to a 
healthy father and mother, one of whom had blue, the other dark 
eyes, some were light, and the others dark-eyed. The latter had 
all of them become successively amaurotic in their early years, 
without apparent cause." 

" Five or six years ago," said Mr. Gibson, " I recollect to have 
seen five or six children, the families of two sisters, who were all 
totally blind, and in an idiotic state, with cataracts, accompanied 
with amaurosis." ' 

All cases of congenital amaurosis, however, depend, without 
doubt, as regards their pathology, on some defect, or arrest of 
development, of the visual nervous structures ; and consequently 
do not admit of relief or cure, by any science or art. But in amau- 
rosis in children, it is necessary to bear in mind that cerebral mis- 
chief, as from convulsions, the irritation of teething, <fcc, is a 
frequent cause of such symptoms, and which frequently admit of 
relief. 

' Lawrence's Treatise, p. 516. 
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CHAPTER IX. 

Amaurotic and Nervous Affections. 

Sect. I. — Glaucoma. 

Glaucoma (yxavwq, bluish green.) Under the term of glaucoma, 
is comprehended an affection characterised by a deep-seated green 
appearance of the humours, gradual failure of the function of the 
retina, and frequently, after the disease has continued some time, a 
greenish-coloured cataract. 

Under the name of glaucoma, all opacities behind the pupil were 
included by Hippocrates, so that, in his classification, it included a 
great number of opposite and dissimilar affections. 

It is of the greatest importance to discriminate this affection from 
cataract in its early stages, and to detect its co-existence with an 
amaurotic condition of the retina during the later stages of the dis- 
ease, should the lens become opaque ; since no operation for the 
removal of the cataract is likely to be of service. 

Symptoms.- — There is usually severe frontal headach, and, to- 
wards night, great pain over the brow. The degree of pain expe- 
rienced varies considerably in different cases, in proportion to the 
activity and violence of the local inflammation; and, in some cases, 
frequently in senile glaucoma, little or no pain is complained of. 
The sight fails rapidly in acute glaucoma; but in the more usual 
forms of this disease, it is rarely abolished for a considerable time 
from the commencement of these symptoms. If we examine the 
eye, we find that, instead of exhibiting its natural black colour, the 
pupil is sea-green, muddy green, or yellowish green. There is a 
discoloration, which, if we look at it in a strong light, appears like 
a yellowish metallic reflection, and sometimes concave ; it looks 
almost as if there was a portion of metal at the bottom of the eye. 
The state of vision is different, in different instances ; in some, the 
alteration of the pupil is distinctly produced ; and yet vision remains 
tolerably perfect. In other cases, vision is entirely lost ; though 
the change of colour in the pupil is not greater than in the former 
instance. Sometimes vision is impaired in one eye, and not in the 
other, though the pupil may be equally discoloured in both. 1 

Large distended varicose vessels ramify on the conjunctiva and 
sclerotica; the iris dilates and becomes immoveable, as the retina 
becomes insensible to impressions of light; the pupil is not unfre- 
quently irregularly dilated and pushed forwards to the cornea, so 
as, in some instances, to be in contact with that tunic. The eye, 
when examined, feels morbidly hard and resisting, owing to the 
increased quantity of the vitreous humour. 

' Lawrence's Treat, p. 389—90. 
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In acute glaucoma, the symptoms are very severe and rapid in 
their progress, and occur suddenly. The junction, says Dr. Mac- 
kenzie, of the sclerotica and cornea, is of a pearl-white colour ; 
racking pain is complained of in the eye and head, and vision 
becomes totally extinct. Such symptoms sometimes occur sud- 
denly, constituting what is termed acute glaucoma. After some 
time, the inflammatory symptoms generally subside, and the con- 
tents of the eye-ball begin to be absorbed, so that it shrinks to less 
than its natural size ; and, instead of the preternatural hardness, 
which it formerly presented, becomes boggy. In some cases the 
cornea, pressed upon by the hypertrophied lens, ulcerates and gives 
way, so that the lens is discharged along with a considerable quan- 
tity of blood.' 

The appearance of muscse volitantes, and luminous ocular 
spectra, as sparks, flashes of fire, &c, are complained of; and not 
unfrequently the lateral parts of the retina retain some degree of 
sensibility after the centre is completely insensible, — thus producing 
visus obliquus, the eye being sensible to objects placed laterally as 
regards the patient, whilst it distinguishes none in any other 
direction. 

Cavses. — Glaucoma occurs much more frequently in individuals 
who are past the middle period of life, and in arthritic subjects. 
Indeed, "so common is glaucoma in those far advanced in life, 
that we may almost regard it as part of the changes coincident 
with old age." 2 Beer observes that " glaucoma and green cataract, 
considered as consequences of inflammation, belong to arthritic in- 
flammation of the globe ; and the same forms of disease, when 
occurring without inflammation, are only seen in the gouty." 

Full habits, and persons accustomed to free living, but especially 
to strong and generous liquors in excess, are predisposed, and more 
commonly affected, than spare and less plethoric habits, or those 
who live in a hardier and less luxurious manner. 

Dr. Mackenzie suspects that the habitual use of spirits and 
tobacco operates powerfully in the production of glaucoma ; and 
that the disease appears to be more apt to occur in those who have 
been scrofulous in childhood, or who have exerted their eyes much 
on minute objects, or such as reflect white light. Glaucoma occurs 
more frequently in some places, and among some societies, than 
others. Thus Benedict asserts, that one half of the glaucomatous 
patients, whom he saw during twelve years' practice in Breslaw, 
were Jews, among whom he states that the affection is very 
common. 

Proximate causes. — Inflammation of the hyaloid membrane 
and internal tunics, which differs exceedingly in its activity and 
severity in different cases, in some cases being so slow and inactive 
in its progress as scarcely to deserve the name of inflammation ; in 
others inflammation, active in its character, and rapid in its pro- 

' Mackeuzie Pract. Treat, p. 825—6; edit. 2d. 2 Ibid. p. 829. 
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gress, appears to be the true proximate pathological cause of glau- 
coma. In senile glaucoma, the changes which occur depend, 
probably, on a similar conditio:! of vessels as induces the chronic 
enlargement of the prostrate gland, or the opaque circle around the 
cornea (arcus senilis.) Mr. Lawrence observes, " it appears to me 
to be a chronic form of the same affection which I have described 
as arthritic inflammation affecting the internal tunics ; the changes 
which occur in the retina, vitreous humour, and lens, as the conse- 
quences of that inflammation, are rapid and sudden ; whilst, in the 
present case, the disease has a slower progress." Dr. Mackenzie 
supposes that the increased quantity of vitreous humour, which is 
the consequence of the inflammation, becoming superabundant, 
may promote, by its pressure, the absorption of the pigmentum 
nigrum, and at last render the retina insensible. 

Prognosis. — The prognosis in glaucoma is undoubtedly unfa- 
vourable, since treatment, even during the early stages, is frequently 
inefficacious. Beer observes that sooner or later the other eye is 
likewise affected with arthritic iritis or ophthalmy, or becomes glau- 
comatous, a change which is ushered in by violent and incessant 
headach. He says that no treatment will be of any service in 
checking the progress of glaucoma, or in preventing complete 
amaurosis. 

In confirmed glaucoma the case is absolutely hopeless and in- 
curable by any treatment, but much may be done early in the dis- 
ease in preventing its progress, if not in producing a cure, by the 
judicious employment of antiphlogistic remedies. " We cannot," 
says Mr. Lawrence, " bring back again the natural appearance of 
the pupil ; we cannot restore the vision which has been lost; and all 
we can expect to do, is to preserve the little sight which remains." 

Diagnosis. — Glaucoma may be confounded with cataract, but 
its diagnosis is not difficult, the green colour of a glaucomatous 
eye is alone sufficient to prove the case, at least not simple cataract, 
which is never green. A green cataract is invariably attended by 
glaucoma. 

There is a diseased look about a glaucomatous eye; the cornea 
has lost its natural transparency and brilliancy, although not 
opaque; the sclerotica is of a bluish or yellowish colour, loaded 
with tortuous varicose vessels, which do not run on to the cornea, 
but dip into the sclerotica about the eighth of an inch from it, giv- 
ing rise, when they are numerous, to the appearance of a whitish 
ring round the cornea. When the eye is examined by the touch it 
is found to be harder and firmer than natural. The iris has lost its 
natural colour and brilliancy: if blue formerly, it has become gray; 
if black, now a dirty brown ; the pupil is dilated, and its edge 
irregular, sometimes displaced, which renders the pupil oval, unless 
it is contracted from iritis, which is not an essential characteristic 
of the disease. " In some rare cases, the opacity of the lens is so 
entirely free from any glaucomatous tint, and even possesses so 
perfect a character of a striated opaque lens, that if the appearance 
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of it alone were to guide the judgment of the surgeon, the disease 
would be pronounced to be " cataract." The internal symptoms 
accompanying such cases are, however, so marked as to prevent 
error, even if the external ones have been mistaken. The patient 
cannot distinguish between light and darkness. This capability 
was lost under symptoms of amaurosis, of flashes of light of various 
colours in the eye; and, above all, the progress of the disease has 
been, and in all probability continues to be, marked by pain, of a 
severe and often excruciating nature, not only as affecting the eye, 
but the forehead and the side of the head." 1 

When the pupil is dilated by belladonna, the green appearance of 
the humours in simple glaucoma seems to retire to a greater depth 
behind tho iris, and becomes more circumscribed. 

Glaucoma differs exceedingly from cataract as regards the de- 
gree of light in which vision is most perfect ; the glaucomatous 
patient sees best in a strong light ; whilst in cataract it is the re- 
verse, the patient seeing tolerably well in a weak light, or when the 
pupil is dilated by belladonna. 

"Attention to the following circumstances," observes Dr. Mac- 
kenzie, " will in general enable the careful observer to discriminate 
between glaucomatous amaurosis and cataract. 

" a. The opacity in glaucoma is always greenish, whereas in 
incipient cataract, it is of a milk-and-water colour. 

" #. The opacity in glaucoma is best seen when we look directly 
into the pupil, and disappears in a great measure, or altogether, 
when we look sideways into the eye. In cataract, the opacity is 
seen whether we look sideways or directly. 

" y. In glaucoma, the opacity appears to be seated at a consider- 
able distance behind the pupil, or even deep in the vitreous humour, 
and always seems surrounded by a transparent ring ; whereas, in 
lenticular cataract, it is evident that the opacity is cfose behind the 
pupil, and seems bounded by the edge of that aperture. In poste- 
rior capsular cataract, the opacity is deep in the eye, but it is 
always streaked ; whereas the glaucomatous reflection is always 
uniform, never spotted, nor radiated. 

"S. When we examine narrowly the surface of a lenticular 
opacity, especially while concentrating the light upon it by means 
of a double-convex lens, it generally appears strikingly rough, and 
somewhat dull, in these respects forming a striking contrast to 
glaucomatous opacity. Speaking of glaucoma, Maitre Jan justly 
remarks that ' les cataractes luisantes sont toujours tres suspectes.' 

" E . The eye-ball, in glaucomatous amaurosis, always feels firmer 
than natural ; while in cataract, it presents its usual degree of re- 
sistance to the pressure of the finger. 

"£■ Glaucoma proceeds very slowly in its course; years pass over 
without much more appearance of opacity than was at first observed, 

1 Guthrie's Operative Surgery of the Eye, p. 223—5, edit. 3. 
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and with little or no further loss of sight ; while in cataract, 
vision rapidly declines, keeping pace with the growing opacity." 1 . 

Pathological anatomy. — Repeated dissections of glaucomatous 
eye have convinced Dr. Mackenzie that yellowness of the centre 
of the lens, without opacity, added to a deficiency of the pigmen- 
tum nigrum, is the true cause of the glaucoma. "I am speaking," 
he says, "of incipient glaucoma, for in the advanced stage the 
centre of the posterior lamellae of the lens is of a reddish-brown 
colour. 

" The following are the particulars which I observed in the 
greater number of cases. 

"1. The lens of a yellow, amber, or reddish-brown colour, es- 
pecially towards its centre ; its consistence firm; and its transpa- 
rency perfect, or nearly so. In some cases, however, the reddish- 
brown colour of the central part of the posterior lamellae was so 
deep as considerably to impair its transparency. 

"2. The vitreous humour in a fluid state; perfectly pellucid, 
colourless, or slightly yellow. No trace of hyaloid membrane. 

"3. The choroid coat, and especially the portion of it in contact 
with the retina, of a light brown colour, with little or no appear- 
ance of pigmentum nigrum. 

"4. In the retina, no trace of limbus luteus, or foramen cen- 
trale." (p. 827.) 

Professor Rosas remarks that the pathological changes exhibited 
by glaucomatous eyes are various. The vitreous tunic is com- 
monly thickened, covered with lymph, ossified ; the vitreous humour 
degenerated; the retina thickened, and marked with red spots; the 
choroid varicose, and the lens converted into a yellowish red cheesy 
mass. In another instance, the vitreous humour formed a true 
fungous growth, from which, when cut into, blood flowed ; the 
retina was leathery and white, the choroid thin and atrophic, and 
the lens converted into a purulent fluid. In a fourth case, 1 found 
the vitreous humour, together with the lens which had become 
confounded with it, ossified, the retina cartilaginous, and the cho- 
roid atrophic. All these preparations are preserved in the patholo- 
gical collection of the ophthalmic department in the University of 
Vienna. 3 

Professor Walther examined the eyes of a man who lost his sight 
a year before death, with violent pain of the head. Besides the 
discoloration of the pupil, which was not considerable in proportion 
to the loss of sight, the aperture was rather dilated, the iris convex 
anteriorly, the sclerotica bluish over the corpus ciliare, and vision 
completely extinct, although light was offensive. Several varicose 
vessels were observed in the conjunctiva and sclerotica. The lens 
and vitreous humour were in the normal state, and perfectly trans- 
parent ; no change in the choroid. In the retina of both eyes were 

' Mackenzie's Pract. Treat., p. 674, 675, 2d edit. 
2 Handbuch, vol. ii. § 1203. 



166 HOCKEN ON AMAUROSIS. 

numerous black and partly reddish spots, roundish and of various 
size; they were more numerous on the dentated margin, and not 
disturbed in their situation by gentle pressure. 

Two glaucomatous eyes were dissected by Eble. One was from 
a woman of sixty, who had suffered much from gout, and had 
glaucoma completely developed in one eye for a year before death. 
The covering of the uvea was reddish brown, instead of the usual 
dark pigment. The vessels of the choroid were varicose in several 
places, particularly in the ciliary processes; the pigment was much 
lighter than natural, and had disappeared in many parts. The 
retina was of extraordinary softness; it was almost fluid, of an 
amber colour. The whole vitreous humour had a yellowish tint; 
and there were scattered through it twenty or thirty points of a 
gray, brownish green, or a sea-green colour. 

The other patient was seventy years old, had frequently expe- 
rienced arthritic inflammation of the eyes, and had become glauco- 
matous shortly before death. The vitreous humour was partially 
thickened, and firmer to the touch. The retina was more seriously 
affected than in the former instance, the vessels exhibited some 
varicose enlargement, and the colour being dark gray.' 

It is abundantly proved that the seat of the greenish hue of glau- 
coma is not in the vitreous humour alone, but is the consequence 
of the pathological changes induced in the membrane of the pig- 
ment, retina, hyaloid membrane, and perhaps the vitreous humour 
and lens. 

There are different species of glaucoma, and consequently the 
exact pathological changes may be supposed to vary, in proportion 
not only to the violence and rapidity of the inflammation, but also 
as regards its complications and causes. " There are," observes 
Mr. Middlemore, " two forms or varieties of glaucoma; that occur- 
ring in old age (glaucoma se?iilis), which is rather slight and pro- 
ductive of mere impairment of vision, and is neither associated with 
any material degree of pain, nor, as I believe, with any inflamma- 
tion ; but in which the transparency of the vitreous humour is 
always diminished, and its colour altered either to a yellowish or 
greenish tinge; and secondly, that variety of glaucoma taking 
place from inflammation of the septa of the vitreous humour (glau- 
coma inflammatoria), which is distinguished by symptoms of a 
more or less severe character, is often attended with chronic inflam- 
mation of other deep-seated textures (such as the choroid and reti- 
na), and usually leads to the total destruction of vision. Hence, 
then, the appearance of the membranes and humours of the eye 
will not always be the same, they will vary in accordance with the 
particular variety of glaucoma from which the patient may have 
suffered, so that without asserting that the retina is never affected 
in glaucoma either by pressure or from an affection of, or change 

1 Lawrence's Treatise, p. 391, 392. 
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in, its texture, we may safely assert that it is not necessarily, nor, I 
believe, frequently affected." 1 

Treatment.— From the pathology of glaucoma it will be evident 
that antiphlogistic remedies are required in the treatment, namely, 
blood-letting, purging, mercury, counter-irritation, rest, and regu- 
lated diet. 

Blood-letting.— In acute glaucoma the treatment directed in 
ophthalmitis is applicable, but in the more chronic cases general 
bleeding is rarely necessary, though blood may be removed from 
the vicinity of the disease by leeches or cupping ; but the extent 
to which the bleeding should be carried, and the frequency of its 
repetition, will necessarily be pointed out by the constitutional 
vigour of the patient and the urgency of the symptoms. 

Mercury.— Calomel and opium, two grains of the former and 
half of the latter, or five grains of the mass of the pil. hydrargyrum 
with half the quantity of the extract of conium, may be taken every 
night until a gentle soreness of the gums is produced, which it will 
be our object to maintain by suitable doses of the mineral ; such a 
condition of the gums, indicating an unirritating constitutional 
action of the remedy, may, in healthy individuals, be sustained for 
months, if necessary, with but little derangement of the general 
health. 

Purgatives. — Active purgatives are in some cases required, 
where the symptoms are active, or the person plethoric ; but, in 
general, it is only necessary to produce a laxative action of the 
medicine daily, thus the compound extract of colocynth, in five- 
grain doses at night, with the twelfth of a grain of the potassio-tar- 
trate of antimony, or the compound colocynth pill, in similar (five- 
grain) doses is a good form, calculated to produce such an action. 
" When yon are unable," observes Mr. Middlemore, "to administer 
mercury with the view of slowly and slightly affecting the gums, 
you may prescribe active aperients, which should be continued 
throughout the duration of the disease, so longas any symptom, re- 
quiring and likely to be benefited by treatment, remain. 2 

Counter-irritation. — Counter-irritation forms a very important 
part of the treatment of glaucoma, as in fact of most of the amaurotic 
affections; it should be used effectually, and its influence duly sup- 
ported, whilst any symptoms likely to benefit by it are present. 
Blisters and the eruption produced by the tartar emetic ointment 
are more adapted to acute cases; setons, issues, &c, to chronic. 

It has been proposed to puncture the sclerotic and choroid coats, 
in order to evacuate the superabundant contents of the vitreous 
humour, when there is much local pain and sensation of tension, 
and when the eye is manifestly distended, and vision nearly de- 
stroyed, the sound eye becoming sympathetically affected, should 
only one eye be diseased. 

In order to evacuate the vitreous humour, a broad iris knife, or a 

' Middlemore's Treatise, p. 7, 8. 2 Loc. cit. p. 18. 
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fine-grooved needle should be entered three or four lines behind the 
margin of the cornea, and directed obliquely backwards, being 
retained there for a sufficient length of time to allow the fluid to 
escape. Mr. Middlemore observes that " in two or three cases of 
glaucoma where the muddiness of the vitreous humour has been 
evidently consequent on the inflammation of the parts which secrete 
it, I have, on the subsidence of the inflammation of tire hyaloid 
membrane, discharged the greater part of the turbid fluid by means 
of a fine-grooved needle, in the hope that the new secretion would 
be more transparent, and I am confident that I have more than 
once practised this operation with the greatest advantage to my pa- 
tient's vision." 1 

Belladonna in some cases increases the patient's vision, and may 
be used daily by smearing the diluted extract around the eye, or by 
dropping an aqueous solution on the conjunctiva. Occasionally, 
however, the belladonna dazzles the patient, and increases the defect 
of vision already existing. As the retina becomes more and more 
insensible, so the benefit derived from the belladonna diminishes, 
until at length, when the retina has become quite insensible, it be- 
comes perfectly useless. 

Dr. Mackenzie states that the greenish colour is diminished, and 
the sight of the patient improved, by the removal of the lens from 
a glaucomatous eye. " At the same time," he observes, " although 
I am persuaded that the absence of the lens might be advantageous 
even in the early stage, and prevent, in a considerable measure, the 
further progress of glaucoma, extraction is an operation which I 
would by no means venture to recommend for general adoption. 
The patient generally sees too much to warrant our exposing him 
to the danger of arthritic inflammation coming on after the opera- 
tion. 

" That the early removal of the lens might prove a means of 
preventing glaucoma, and not merely the lenticular, but the retinal 
part of the disease, is a conclusion to which I was naturally led by 
the following case. 

" Case 1. — R. O. aged 48 years, applied to trie in March. 1820, 
in consequence of impaired vision of the left eye, which already 
presented a glaucomatous appearance. In his right eye there was 
a capsular cataract, the result of an injury forty years before, which 
had been followed by absorption of the crystalline lens. The 
vision of the left eye rapidly declining, while evident perception of 
light and shadow was still retained by the right, I opened the cor- 
nea of this eye, and drew the capsule out of the pupil, and partially 
between the lips of the incision of the cornea, leaving it to adhere 
there, and thus securing a passage for the rays of light into the 
interior of the eye. As good vision was restored by this means as 
generally follows an operation for cataract, and the patient was 
able, with the assistance of the right eye and a cataract-glass, to 

• Vol. ii. p. 20. 
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follow his usual employment for some years. The vision of the 
left eye became still more impaired, under signs which appeared 
indubitably those of glaucoma and amaurosis. The patient, how- 
ever, was persuaded that lie had a cataract in this eye, and urged 
me to operate on it. This I declined; but I recommended "the 
patient, since he had still doubts about the matter, to consult the 
late Dr. Monteath. He did so, and felt greatly disappointed when 
Dr. M. only confirmed the opinion I had given him. Not yet satis- 
fied, he went to Edinburgh, where he unfortunately met with en- 
couragement in the notion of his being affected with cataract, and 
accordingly underwent an operation, which was followed only by 
a violent and destructive inflammation. 

" Now it has struck me, in reflecting on this case, that the total 
absence of glaucoma in the right eye might have been owing to 
the lens having been absorbed at an early period of life ; for glau- 
coma is a disease which, under ordinary circumstances, very rarely, 
if ever, attacks the one eye, without speedily affecting the other 
also. The absence of the lens may have operated in preventing 
the affection of the hyaloid membrane, which ends in its destruc- 
tion, and to which I feel inclined, so far as our present evidence 
goes, to attribute, in a great measure, that series of changes which 
gives rise to the symptoms of glaucoma." ' 

In senile glaucoma little or no treatment is required, or indeed of 
any service, unless there be evident inflammation of the hyaloid 
membrane, or of some neighbouring texture, when it would be 
necessary "to prescribe mild purgatives; perhaps, also, a little 
mercury, institute some plan of permanent counter irritation, and 
proscribe all employment of the eyes by artificial light, and in avo- 
cations requiring minute vision." 



Sect. II. — Hemeralopia. — Night Blindness. 

The greatest confusion exists among authors in the signification 
of the words hemeralopia and nyctalopia. By Hippocrates, heme- 
ralopia is used in the sense now proposed, namely, night-blindness, 
as, indeed, it is by most of the best authors of the present day. 

Definition. — Hemeralopia from ^ £? « and <*»]/, consists of imper- 
fection or loss of vision, which comes on about sunset, continues all 
night, and disappears towards morning. 

Hemeralopia is not a common affection in Great Britain, but it 
is by no means a rare affection in the more southern latitudes, and 
on the continent of Europe, where the eyes are exposed to a more 
direct and vivid light. In some places, hemeralopia is endemic ; 
while in others, at certain seasons of the year, it appears as an epi- 
demic affection. Hemeralopia has received a variety of synony- 
mous terms, as dysopia tenebrarum, amblyopia crepuscularis, visus 
diurnus, ceecitas nocturna. 

' Pract. Treatise, p. 831, S32. 



170 HOCKEN ON AMAUROSIS. 

The blindness, during the attack in hemeralopia, becomes 
gradually more and more complete, until the patient can seen no- 
thing during the night. The eye presents no unusual appearance, 
except dilation of the pupils, usually unaccompanied by headach or 
vertigo. The pupils move sluggishly, or in some cases are fixed 
and immoveable. Both eyes are always attacked simultaneously. 

Mr. Broomfield observes, that "in general the nocturnal blind- 
ness is at first partial ; the patient is enabled to see objects a short 
time after sunset, and perhaps will be able to see a little by clear 
moonlight. At this period of the complaint, he is capable of see- 
ing distinctly by bright candle light. The nocturnal sight, how- 
ever, becomes daily more impaired and imperfect, and, after a few 
days, the patient is unable to discriminate the largest objects after 
sunset, or by moonlight, &c. ; and, finally, after a lapse of time, he 
cannot perceive any object distinctly by the brightest candle light. 
If the patient is permitted to remain in this state of disease, the sight 
will become weak by day light; the rays of the sun will be too 
powerful to be endured, whether they are direct or reflected; lippi- 
tude is sometimes induced; myopism, or shortness of sight, suc- 
ceeds; and, in the progress of time, vision becomes so impaired and 
imperfect, that apprehensions of a total loss of sight are entertained; 
and this dreadful consequence has been known to ensue, where the 
complaint has been totally neglected, or left to nature, or where in- 
effectual remedies have been employed." 

Complete hemeralopia may, however, occur suddenly, with or 
without some other intermittent paralytic affections ; as in a case 
by Dr. Pye, in which the servant of a corn-miller was suddenly 
deprived of sight, and the use of his limbs, one evening near sun- 
set. He was perfectly free from pain in his head and limbs, and 
had even a sensation of ease and pleasure. He remained perfectly 
blind the whole night, and without sleep, but as the day-light ap- 
peared, he gradually recovered his sight, and, as the light of the 
sun increased, he regained it completely. When he rose from his 
bed, his limbs were restored to their usual power, and he himself 
was in perfect health. 

The same affection continued to recur, as regards his sight, 
without the paralytic attack in his limbs, during the night, and his 
sight returning in the morning. Dr. Pye found the pupils dilated 
during the paroxysm; but during the day they were perfectly na- 
tural. After nearly two months' continuance of this disease, it 
became less regular in its occurrence, ceasing for a night, or several 
nights together, and then recurring. He was directed cinchona; 
under which treatment he retained his sight from the first day after 
using it, but suffered from a spontaneous diarrhoea, from which he 
became weaker and weaker; he became delirious ten days after, 
and deprived of hearing, and died in five days more. ' 

The usual duration of hemeralopia, when left to itself, has been 

' Medical Observations and Inquiries, vol. i. p. 111. 
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observed to be from about three weeks to eight months, or, rarely, 
more. The colour of the iris has nothing to do with the predispo- 
sition to this disease, nor has the size of the eyes, as stated by Hip- 
pocrates. It is stated by Boyer, that hemeralopic patients see 
perfectly in obscure days, whilst the sun is above the horizon, but 
very imperfectly when the sun sets, however bright its reflected 
light may be; and thus many of them can tell the precise moment 
of the sun's setting, in a cloudy moment, though that period cannot 
be distinguished by other people. 1 

Europeans, who have once been attacked by hemeralopia, are 
particularly liable to a recurrence of it, as long as they remain in a 
tropical climate. "Those who have had one attack of this com- 
plaint, are very apt to have a relapse every year, and always at the 
same season. Boyer relates the case of a man, forty-three years of 
age, who had been attacked with it every spring, from the age of 
twenty-three." 2 

People of all ages, and eyes of all colours and forms, are equally 
subject to this disease. 

Causes. — The most frequent cause, according to Mr. Lawrence, 
consists in the exhaustion of the powers of the retina, by exposure 
to strong light during the day; hence night-blindness is only found 
in those places and climates where there is very powerful light, 
and is seldom seen, except between the tropics. In these regions, 
the full glare of a vertical sun in an unclouded sky, and the power- 
ful reflection of the solar rays from the sea, or from a sandy soil, 
produce an excitement of the retina, to which we are wholly unac- 
customed in our latitudes, although in some parts of Europe analo- 
gous influences exist in a sufficient degree to cause the affection. 
After the retina has been so strongly excited in the day, the feeble 
light of night and twilight does not impress it sufficiently for per- 
fect vision. Europeans often suffer from this cause in the West 
Indies; more particularly those much exposed, as soldiers and 
sailors. The cases are especially numerous among the latter, and 
great numbers of a ship's crew often suffer. 3 

Hemeralopia is occasionally produced from derangements of the 
primas viae. It is most prevalent during the fruit season, and has 
frequently (I think with much propriety) been ascribed to impru- 
dent indulgence in this tempting article of food, which produces 
gastric or intestinal derangement. 4 

The paroxysms of hemeralopia usually occur every evening at 
sunset; but it sometimes assumes a tertian or a quartan type, like 
the ordinary paroxysms of intermittent fever. 

Hemeralopia frequently comes on as a precursor of scurvy, and 
is produced by the same causes. Mr. Bampfield observes that it 

' Boyer's Malad. Chirurg. tome v. 

2 Wardrop's Morb. Anat. vol. ii. p. 20S. 

1 Loc. cit. p. 569. 

2 Cyc. of Pract. Surgery, vol. i. p. 99. 
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should be referred to the same causes, when the subject of it has 
for a long period subsisted on salted diet at sea, <fcc, and if any other 
scorbutic symptom be present, such as spongy gums, ecchymoses, 
saline smell of the secretions, ulcers, with liver-like fungus, dtc. 1 

In a few instances it is congenital and constitutional, and quite 
beyond the reach of any curative measures. Sometimes it is here- 
ditary ; and the writer of the article Nyctalopia in Dr. Rees's 
Cyclopaedia, was acquainted with an instance in which it occurred 
to two children of the same family. A congenital case, which had 
continued many years without change, and independently of any 
disease, is related by Dr. Parham. 9 

Suppressed perspiration from damp, cold, night-air, has been 
known to induce the disease. It depends occasionally on plethora. 
It is a common opinion, likewise, among the vulgar in the East 
Indies, that eating hot rice brings on the affection. 

Proximate causes. — The proximate causes of night-blindness 
differ probably in different cases; where it has been induced from 
the excessive stimulus of the retina during the day, it may depend 
merely on an inability of the retina to be excited by the slighter 
stimulus of the evening light, the difference between the splendour 
of the sun's light, and that of the moon or candles, being immense. 3 
In like manner, it is observed that some animals, as owls, cats, &,c, 
see only in a very moderate light ; whilst there are other tribes, as 
fowls, which become very blind at twilight. 4 

When the hemeralopia is caused by plethora, or by derangement 
of the primas via3, there may be, probably, as its proximate cause, 
hypersemia of the retina, or of the visual nervous textures gene- 
rally, ifcc. 

" On dissecting the eye of a deaf and dumb person, congenitally 
affected with night-blindness, numerous black spots were found in 
the substance of the retina, corresponding much to the description 
given by Walther, of the appearances found by him in the eyes of 
u man who had lost his sight a year before. In some cases, there 
is reason to suspect that the proximate cause does not affect the 
eye. but the brain." 5 

Prognosis. — Under proper treatment, a favourable prognosis 
may, in all cases of idiopathic hemeralopia, be given. In most 
cases the organs will recover their usual power, and recover per- 
fectly too, even without treatment, in a space of time varying from 
one night to six months. Mr. Broomfield, in the fifth volume of 
the Medico-Chirurg. Transactions, states that he saw nearly three 
hundred cases of night-blindness, in a very short period, in the 
East Indies, and other parts, but chiefly in the Indies: of these, 

1 Medico-Chirurgical Trans, vol. v. p. 45. 
8 Cooper's Surg. Diet.; 7th edit. p. 683. 

3 " The strength of moonlight is computed to be i7r ^ ^th part of that of 
daylight. 

4 Wardrop's Morb. Anat. vol. ii. p. 209. 

5 Mackenzie's Pract. Treat, p. 883. 
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one hundred were affected with the idiopathic, and two hundred 
with the symptomatic, or scorbutic; the whole perfectly recovered. 

Treatment. — Should any symptoms of gastric or intestinal 
derangement be present, it would, of course, be of the greatest 
importance to remove such ; for this cause, emetics, purgatives, and 
• mercurials might be indicated; or in some cases of atonic gastric 
dyspepsia, the bitter infusions, carminatives, alkalies, and stomachic 
aperients. " The Russian peasants are said to cure this disease in 
a week, or fourteen days at most, by drinking a decoction or infu- 
sion of the centaurea cyanus, without sweetening. Probably other 
bitter infusions might answer as well." 

The avoidance of the exciting cause is of the greatest import- 
ance ; the eyes should therefore be effectually shaded from the 
influence of the excess of light (when the exciting cause) by a deep 
green shade ; and the patient should be removed, if possible, from 
the injurious effects of the brilliant glare from a powerful vertical 
sun, to a more genial climate. Mr. Broomfield tells us that what 
he ultimately found most useful was, in addition to the use of ape- 
rient medicine, the application of blisters to the temples, of the size 
of a crown, or a half crown piece, near to the external canthus of 
the eye. Should the disease still continue in any considerable de- 
gree, after five or six blisters have been applied, two, one on either 
temple, may be kept discharging, till a cure is completed, which 
usually occurs within a fortnight. 

Bleeding and mercury are but rarely necessary in genuine 
hemeralopia ; circumstances, however, might demand one or both 
of these remedies, especially in plethoric individuals. 

Strychnine may be tried when hemeralopia depends on the exces- 
sive stimulus of light during the day, should other treatment fail, 
and there is no indication of inflammation or of sthenic hyperasmia. 

In the symptomatic or scorbutic hemeralopia, we must defer the 
use of blisters to the temples until the constitutional disorder has 
been relieved by the use of fresh animal and vegetable food, with 
citric acid, or lemon, orange, or lime juice; since the night-blind- 
ness usually ceases on the correction of the scorbutic disease, and 
the application of blisters would probably produce scorbutic ulcers. 1 



Section III. — Nyctalopia. — Day Pdindness. 

Nyctalopia, or visus nocturnus, is an affection in which objects 
appear indistinct, or are altogether invisible during daylight, but 
the sight returns as soon as the day is down, and in the diminished 
light of evening and night is quite perfect. 

If such an affection as this exists as a distinct disease of the 

1 I have seen a patient who dated the commencement of the hemeralopic 
symptoms as far back as she could remember; she herself believed them to 
be congenital. 
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retina, not as symptomatic of other affections, it is extremely rare ; 
but, as symptomatic of other affections, it is by no means uncom- 
mon : thus a central opacity of the cornea, by obstructing the pas- 
sage of the rays of light into the interior of the eye when the pupil 
is contracted, is necessarily attended with a greater or less degree 
of imperfection of vision during the continuance of bright daylight, . 
in proportion to the extent and density of the opacity, but vision is 
in a certain measure restored when the pupil is dilated by the dusk 
of evening. 

The albino is unable to distinguish bodies during the day, in 
consequence of the deficiency of the pigmentum nigrum, which 
renders the eye moibidly sensible to the influence of light; they 
can scarcely open their eyes in bright sunshine, and during the 
day they are obliged to close their palpebrae, and contract their 
brows; but as twilight approaches, they are able boldly to open 
their eyes, and then see distinctly. 

The intolerance of light (photophobia) and the spasmodic con- 
traction of the orbicular muscle during day-light (blepharospasmus), 
which so frequently occurs in strumous children, probably from 
strumous dyspepsia, disappears completely in the imperfect light of 
evening, and the child sees perfectly. The intolerance of light, 
likewise, arising from chronic retinitis in great measure disappears, 
at all events is mitigated in the dusk of evening, and the patient 
regains the power of distinguishing objects, though but imperfectly. 

Mydriasis or dilated pupil, and the opposite state, myosis or con- 
tracted pupil, induce a nyctalopic affection; the former admits too 
much light and dazzles the patient during the day; the other, on 
the contrary, admits too little during the continuance of bright light 
to enable the patient to see distinctly, but it dilates towards evening, 
and thus vision is restored. 

Persons who have been confined in the dark for a length of time, 
on returning to the light of day occasionally become nyctalopic. 
Baron Larrey relates the case of an old man, a galley slave at Brest, 
who had been confined for thirty years in a subterraneous dungeon. 
His long residence in the dark had such an effect on his vision, 
that on returning to the light, he could only see by night, and was 
completely blind by day. 

Ramazinni remarks, " I have repeatedly observed among our 
country people, and especially in boys, a thing sufficiently strange. 
In March, about the equinox, boys about ten years of age were 
affected with a great degree of weakness of sight, so that through 
the whole day they saw little or nothing, and wandered about the 
fields like blind people; but when night came, they saw again dis- 
tinctly. This affection ceased without any remedy, and by the 
middle of April, the patients were completely restored to sight. I 
frequently observed the eyes of these boys, and found the pupils 
much enlarged." 1 

1 De Morbis Artificum, p. 363. 
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Boerhaave mentions the case of a man who could read during 
the night when he had drank too freely. Richter saw a man who 
had an inflammation in the eye, in consequence of a blow, who 
could read in a dark night. A woman who had suppressed menses, 
was blind during the day ; the pupils becoming so contracted in a 
clear light, that they almost disappeared. As soon as the menstrual 
discharge returned, the disease subsided." l 



Section IV. — Amaurotic Cat's Eye. 

A peculiar pale gray or yellowish red metallic appearance, which 
is concave, and seen at the fundus of the eye in certain directions, 
and in a feeble light, similar to a cat's eye when seen in the dark, 
is the amaurotic affection which Beer has named "Amaurotic cat's 
eye." He observes that a pale gray, or whitish yellow opacity, 
sometimes with a reddish cast in certain lights, is developed in the 
bottom of the globe, far from the pupil. The sight is not merely 
weak, but in the strictest sense confused ; for all objects, particu- 
larly those of smaller size, seem to run together, when the patient 
attempts to survey anything attentively. As the disease proceeds, 
the bottom of the eye becomes clearer and more visible, and the 
colour of the iris paler, the latter change being particularly obvious 
in dark eyes. When sight is completely extinguished, we may 
discern, on close inspection of the pupil, a fine vascular network 
over the opacity, being apparently the ordinary ramifications of the 
arteria and vena centralis rendered visible on the shining opal-like 
fundus of the globe. Such an eye, when seen in particular direc- 
tions, has a yellowish or reddish luminous appearance in twilight, 
resembling in some degree that of the cat, whence he has derived 
the name. 2 

Beer supposes that vision is seldom entirely lost, but almost con- 
stantly remains stationary in the form of a more or less considerable 
amblyopia; but it has always proceeded, within the observation of 
Mr. Lawrence, to complete loss of sight. 

According to Beer, the affection is confined to thin, dwindled, 
aged, gray-headed subjects, or but rarely occurs in emaciated atro- 
phic children, and as a consequence of violent injuries of the globe. 
"A bright yellow discolouration of the pupil, with inequality of 
surface, sometimes remains," says Mr. Lawrence, "in the latter 
cases, after violent internal inflammation, and the globe becomes 
atrophic. This effusion of lymph, consequent on high inflamma- 
tion, is a case quite distinct from the disease just described." 

The peculiar deep-seated shining appearance in amaurotic cat's- 
eye," is dependent, at least in all probability, on organic changes of 
the retina and the membrane of the pigment, although the subject 

' Wardrop's Morb. Anat., vol. ii. p. 162. 
« Lehre, vol. ii. p. 495—498. 
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has not been elucidated by dissection. Beer observes that so ob- 
scure are the causes of this amaurotic disease, that whatever may 
be offered upon the subject, must necessarily be received as a con- 
jecture. 

The early.stage of fungus hcematodes, which presents a metallic 
shining opacity at the fundus of the globe, might, without due 
attention to its appropriate symptoms, be mistaken for cat's-eye. 

"This disease," says Mr. Tyrrell, "is extremely rare; the few 
examples that I have seen of it, have been in males. The first 
case which came under my observation, was in a boy about ten 
years of age, of healthy aspect and make ; his parents stated that 
he was blind, that he had been so for some time, and that the loss 
of vision had been gradual. He had a somewhat vacant counte- 
nance, which was the only circumstance that indicated his loss of 
vision ; for when I examined his eyes by the aid of a strong light, 
I could not detect any change in texture or function which could 
account for amaurosis ; the humours appeared perfectly clear, the 
iris healthy, most active in its motions, and obedient to the influ- 
ence of light. From these circumstances I suspected that the boy 
was feigning blindness, but kept my suspicions to myself, and 
ordered some simple medicine ; he was brought two or three times 
to me before I detected the nature of the complaint, and this I did 
accidentally. He was standing a few feet from me, among some 
other patients, in a situation shaded from the bright light admitted 
by the window, when I observed a brilliant metallic reflection from 
the pupils of his eyes, such as would take place from a cat's-eyes 
similarly placed ; upon his being brought into a clear bright light 
this appearance could no longer be discerned ; but when he was 
again placed in a shaded part of the room, at a distance of a few 
feet from me, it became again evident. When the pupils were 
dilated by belladonna, scarcely any morbid appearance could be 
seen, so long as the eye was exposed to a clear bright light; but 
the metallic reflection was brilliant, and readily perceived in a 
moderate light at a short distance, whilst, on close inspection, it 
always disappeared. 

" The patient attended for several months at the infirmary, and 
mild alterative treatment was adopted but without any advantage, 
or any increase of morbid appearance." 1 

Dr. Mackenzie speaks of another affection of the eye, " in which 
the reflected and varying light seems to come from the front of the 
crystalline capsule, and presents a close resemblance to the reflec- 
tion from a piece of opal, a mineral popularly called cat's-eye. In 
the cases in question, when we view the eye directly in front, the 
appearance is merely that of a brownish opacity; but whenever the 
patient looks upwards, the opalescence becomes very striking, pre- 
senting almost a glittering or silvery reflection." 2 

1 Cyc. of Piact. Surgery, vol. i. p. 85. 

2 Pract. Treat, edit. 2, p. 834. 
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Little or nothing is to be expected from treatment ; since we are 
unacquainted with the proximate cause of this affection, our prog- 
nosis cannot be but unfavourable, for under any treatment the dis- 
ease usually proceeds to complete blindness. The principal inten- 
tion of treatment in amaurotic cat's-eye, is to improve the general 
health, and, if possible, to check the disease by mild purging and 
alteratives, and by counter-irritation in its vicinity. 

"The following case," says Mr. Lawrence, "of this affection, 
which is uncommon, came under my observation at St. Bartholo- 
mew's Hospital, in December, 1831. Ann Milling, twenty-five 
years of age, of spare habit, dark complexion and hair, and brown 
irides, has usually enjoyed good health, living in service, and not 
using her eyes in any occupation likely to be injurious. Seventeen 
months ago she began to observe a mist or cloud floating before 
the left eye ; in twelve months the sight was entirely gone. She 
has experienced no pain. The iris is darker than in the opposite 
eye; it moves in harmony with the other, but has lost its inde- 
pendent action, excepting a slight oscillatory movement. The 
pupil, which is of natural size, presents a deeply-seated brownish 
yellow discolouration, which occupies uniformly the whole fundus 
of the globe, whether observed in the dilated or contracted state of 
the aperture. Vision is totally extinct. The general health is 
good." » 



Section V. — Myopia. 

Myopia, or near-sightedness, depends usually on an excessive 
refractive power of the eye, by which the rays of light are brought 
to a focus before they reach the retina. In every eye there is a 
certain distance at which objects are best seen, this distance vary- 
ing a little in different eyes, sometimes even in the two eyes of the 
same individual. This distance, in well constructed ordinary eyes 
varies from fifteen to twenty inches, or in some individuals a little 
on either side of the scale. When a person requires to place an 
object much nearer to the eye than the average, point, in order to 
obtain distinct vision, he is said to be myopic or near-sighted. 

Myopic individuals rarely display this peculiarity in any marked 
degree till puberty, although it is probable that, in a minor degree, 
the affection is sometimes congenital. 

To examine any object carefully, the patient is obliged to bring 
it very near to the eye ; in some cases only a few inches from it ; 
he closes his eyelids in a considerable degree, contracts his brows, 
and compresses the eyeball with his lids. In endeavouring to see 
distant objects, the patient likewise contracts his brows, and partly 
closes his eyelids, although he is unable to distinguish the counte- 
nances of friends across the street, or inscriptions over doors, &c. 

1 Loc. Cit. p. 564—565. 
g a 12 hocken 
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It is stated that near-sighted people see better through a pin-hole in 
a card, <fcc. than by the naked eye. 

When excessive convexity of the cornea is the proximate cause 
of myopia, the individual places the object which he desires to view 
obliquely towards the eye, in order that the rays of light may fall 
on the least convex part of that tunic. It is for a similar reason 
that nearsighted persons see best, and at a greater distance, in a 
bright light, owing to the contraction of the pupil which is thus 
produced, and the consequent exclusion of all the rays of light ex- 
cept the direct. When the near-sightedness depends on excessive 
convexity of the cornea, the eye is prominent, preternaturally 
convex, and the anterior chamber evidently of a larger size than 
natural. 

The myopia which necessarily results from conical cornea, and 
from dilated pupil, (mydriasis), 1 do not properly belong to the sub- 
ject of near-sightedness, being themselves separate affections. 

The sight of myopic individuals is good and perfectly distinct 
when objects are placed sufficiently near the eye; and it is said 
that they can read small print even easier than those whose sight 
is quite natural, a fact which has given rise to the popular notion 
of the eyes of near-sighted people being stronger than those of other 
individuals, in whom no defect exists. "This opinion," says Mr. 
Middlemore, " is not, however, strictly correct, the real strength of 
the eye is neither increased nor diminished by the mere circum- 
stance of its being the seat of a myopic defect, but, as the cornea 
becomes flattened by age, and as the organ is less firm, tense, and 
plump in very old age than in early life, the increased refraction 
of light is, to a certain extent, remedied by the supervention of 
those changes in the eye usually connected with extreme senecti- 
tude." 3 We may enquire, does sight improve, as regards the dis- 
tance at which objects are distinctly seen, by those changes in the 
figure and consistence of the eyeball which usually occur in old 
age, in myopic individuals? Mr. Lawrence observes, "the eye, 
in the progress of age, becomes presbyopic, and it might be sup- 
posed that this natural change in the organ would remedy the 
excess of refractive power in the near-sighted, and enable them to 
dispense with their convex glasses ; but this is not the case; the near- 
sighted continue so in old age. I have know several instances, in 
which myopic persons were still obliged to use their concave 
glasses, although greatly advanced in years." Mr. Ware likewise 

1 I have seen a case of mydriasis, where extreme dilation of the pupils 
seemed to be almost the only apparent pathological condition present, pro- 
ducing near-sightedness in a very considerable degree, and some obscurity 
of vision ; the pupils were insensible to the influence of light ; the sight was 
nearly perfect, when objects were viewed very near. This affection arose 
and advanced without any obvious exciting cause: there was no headach, 
nor any marked sensation any where; nor did the patient complain of any 
thing, save the myopic condition of vision. 

! Treatise, &c. p. 207. 
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remarks, that " the instances are few, if any, in which, if the use of 
concave glasses has been adopted, increasing years have either 
removed or lessened this imperfection." 1 His observations, in ano- 
ther part of the same tract, show that the range of vision, which is 
comparatively confined originally in the near-sighted, becomes still 
more limited in advancing years. Neither is there any ground for 
the notion that near sight is strong sight. 2 

There is reason to suppose that myopia may be induced by 
several employments, where the eyes are exercised much on minute 
objects, or bodies requiring careful and attentive inspection. It is 
in this way that literary characters, clerks who are employed con- 
stantly in writing, watchmakers and other mechanics, become my- 
opic, whilst sailors and others much employed in the careful 
inspection of distant objects, not unfrequently become sufferers 
from an opposite defect, they become far-sighted or presbyopic. 
"This effect of habit," observes Mr. Middlemore, "on the refractive 
power of the eye, must be borne in mind as constituting a most 
important fact in the treatment of myopia and presbyopia; and, 
when speaking of the treatment of the mode of remedying these 
defects, we shall take advantage of that circumstance, in deciding 
upon one part of our treatment." 3 Mr. Lawrence, in once attend- 
ing a book sale, was struck with the number of gentlemen wearing 
spectacles, and having counted them, he found, that out of twenty- 
three, twelve of the number had spectacles on. (p. 578.) 

As regards the frequency of myopia in the differeut ranks of 
society, it has been remarked that it is much more uncommon in 
the lower classes than in the higher, which Mr. Ware surmises 
may arise from their not resorting to means in order to remove so 
slight an imperfection, or owing to their habits and employments, 
by which it is removed by their constant exertions to distinguish 
remote objects. That the disease is very uncommon in the army 
among the privates, or in those men who are enlisted as recruits, 
may be ascertained by the following observations of Mr. Ware. 
"I have enquired, for instance," he observes, "of the surgeons of 
the three regiments of foot-guards, which consist of nearly ten 
thousand men;- and the result has been, that near-sightedness 
among the privates is almost utterly unknown. Not half a dozen 
men have been discharged, nor half a dozen recruits rejected, on 
account of this imperfection, in the space of nearly twenty years; 
and yet many parts of a soldier's duty require him to have a tole- 
rably correct view of distant objects." " I pursued my enquiries at 
the military school at Chelsea, where there are thirteen hundred 
children, and I found that the complaint of near-sightedness had 
never been made among them until I mentioned it; and there 
were then only three who experienced the least inconvenience 

1 Tracts on the Eye, p. 230. 

2 Loc. cit. p. 581. 

3 Middlemen's Treatise, vol. u. p. 206. 

12* 
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from it. After this, I enquired at several of the colleges in Oxford 
and Cambridge ; and though there is a great diversity in the num- 
ber of students who make use of glasses in the various colleges, 
they are used by a considerable proportion of the whole number in 
both universities; and in one college in Oxford, I have a list of the 
names of not less than thirty-two out of one hundred and twenty- 
seven, who wore either a hand-glass or spectacles, between the 
years 1803 and 1S07." 1 

Mr. Ware has also remarked that the greater number of persons 
with whom he has conversed, had the right eye more affected than 
the left ; a difference which he thinks may not improbably arise 
from the habit of using a single concave hand-glass, which, by its 
being applied to the right eye more commonly than to the left, ren- 
ders it myopic to a greater extent than the left one. 

Myopia is rarely observed to occur to any extent before puberty, 
when, if it previously existed, it is much increased. Mr. Lawrence 
remarks that " the defect may exist previously, without being no- 
ticed, as young persons do not attend minutely to the state of their 
sight, or compare accurately their own vision with that of others." 
(p. 579.) From the supposition of a too rapid and irregular deve- 
lopement of certain parts of the eye, at the period of puberty, Mr. 
Guthrie has suggested the regular and frequent employment of 
local depletion, by leeches applied to the eye-lids. Myopia occur- 
ring suddenly at any period of life, is generally merely a symptom 
of cataract, or of some form of amaurosis. 

Proximate causes. — We usually observe an unnatural convexity 
of the cornea in myopic eyes, the anterior chamber is very large, 
the iris unusually distant from the cornea, and, more rarely, even 
concave towards that tunic. In some cases the cornea is preter- 
naturally thick and dense, as may be one or all of the other trans- 
parent media of the eye; the lens may be unusually convex; the 
eye-ball elongated in an excessive degree; or, lastly, the lens may 
be placed too near the cornea. The effect of any one or of all 
these pathological conditions, would be to collect the rays of light 
to a focus at some place anterior to the retina ; and thus, in conse- 
quence of the morbidly increased refractive power of the organs, 
to induce near-sightedness. A myopic eye possesses the power of 
adaptation to distances, althouorh in an imperfect degree, when 
compared to a strong and healthy eye. Dr. Smith remarks that 
" if short-sighted people can read a small print distinctly at two dif- 
ferent distances, whereof the larger is but double the lesser — which 
I believe most of them cati do — it follows that as great alteration of 
figures is made in their eyes, as in perfect eyes, that can see dis- 
tinctly at all intermediate distances between infinity and the larger 
of those two. And this is the reason that a short-sighted person 
can see distinctly at all distances, with one single concave of a pro- 
per figure ; which otherwise must have been differently figured, 

1 Tracts on the Eye, p. 201— 2. 
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for different distances. It follows, then, that the cause of short- 
sightedness, is not a want of power to vary the figure of the eye, 
and the quantity of refractions; but that this whole quantity is 
always too great for the distance of the retina from the cornea." ' 

Treatment. — When once myopia has become a confirmed defect, 
from whatever cause it has arisen, the only mode of remedying it 
is by the judicious employment of concave spectacles or glasses. 
But when an imperfect degree of this affection only is induced by 
trying employments of the eyes, a great deal may be accomplished 
towards its removal, or at least its amelioration, by the avoidance 
of the exciting causes, by passive employment of the organs on large 
and distant objects, and by the employment of moderately concave 
glasses, when the individual wishes to examine any object with 
greater attention. It is especially injurious in myopia, to exercise 
the eyes much on minute objects, or on bodies requiring much ex- 
ertion and straining of the eyes; but passive exercise, such as is 
afforded by the contemplation of the natural and artificial beauties 
of the country, has no inconsiderable power in lessening the defect 
itself. 

In selecting concave glasses, the patient will do well to avoid 
choosing them with too great a degree of concavity, as they would 
soon cause aching and weariness of the organs, and, in a few 
months, would require to be changed for glasses with a still more 
considerable concavity, owing to the increase of the myopic affec- 
tion. The patient should be provided with two pair ; one in which 
the glasses are left concave, for passive vision ; and the other, with 
more concave glasses, for reading, or, in fact, for viewing any 
small bodies carefully. Mr. Lawrence observes, that as there is 
some reason for concluding that the optical powers of the eye ac- 
commodate themselves to the circumstances under which vision is 
habitually exercised, he would recommend near-sighted persons not 
to wear spectacles constantly, but only to use them on occasions 
when they more particularly require such assistance. When they 
have been worn for a considerable time, the person does not at first 
see so well on leaving them off, as he did before; but this is only 
temporary, (p. 580.) 

The chief object, in regard to the treatment of myopia, therefore, 
is to diminish the excessive refractive power of the eye by concave 
glasses, adapted to the degree of near-sightedness, avoiding lenses, 
the degree of concavity of which, after short exercise, produces 
weariness and dazzling of the eyes ; not unnecessarily to strain the 
eyes on minute objects, or to use a single hand-glass : and lastly, 
to avoid the use oif glasses altogether, as much as possible, With 
these precautions glasses may be used with great advantage and 
comfort to the patient, and without any dread of injury to vision: 
"Indeed," observes Mr. Lawrence, "the easy exercise of vision, 



1 Complete System of Optics, vol. ii. p. 2. 
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with the requisite optical aid, seems to me less hurtful, than the 
straining and effort to do without it." 



Sect. VI. — Presbyopia. 

Presbyopia {<n^a&v<;, an old man) is a defect of Vision which is 
natural to old people, and arises from an opposite condition of the 
eyes to that which produces myopia, namely, diminished refraction. 
The eyes of old people become smaller, flatter, softer, and the 
cornea less convex ; the iris approaches the cornea in consequence 
of (he diminution of the anterior chamber, and the eye sinks in the 
orbit from these changes, and from the absorption of the orbital 
adipose substance. The eye in consequence refracts the rays of 
light imperfectly, and the rays, instead of meeting at a focus at the 
retina, would unite at some point behind it ; the necessary conse- 
quence of which is presbyopia or far-sightedness. The rays of light 
are the more divergent, the nearer an object is placed to the eye; 
whilst, on the contrary, the farther they are the more they approach 
to the parallel direction, a fact which amply explains why old peo- 
ple are presbyopic. 

At the age of about forty-five to fifty, persons begin to discover 
that they see near objects less distinctly than usual, especially by 
artificial light, so that they require the light to be increased, and 
the object to be placed at a greater distance from the eyes. Persons 
usually discover this imperfection of vision, in the first place, by 
the difficulty that they experience in threading a needle, nibbing a 
pen, reading a book of small print, or in exercising the eyes on any 
other small bodies which require near and clear vision ; but, on the 
contrary, these same individuals still continue to see distinctly the 
hands of some distant clock, inscription, or in fact any large and 
distant object. 

Presbyopia is found to depend on exactly the opposite pathologi- 
cal conditions of the eye-ball to those which give rise to myopia; 
thus, as regards the cornea, it may be pretematurally flat, its tex- 
ture thinner, and less dense in its structure than natural ; the lens 
may be located morbidly near to the retina, and it may be less con- 
vex than in an healthy eye ; the various transparent media may 
have their density greatly diminished, and the whole globe may be 
flattened, and soft and yielding to the touch. 

Other causes besides age may render the individual presbyopic; 
for instance, the habitual employment of the eye on large and dis- 
tant objects, as in the case of sailors, &c. ; or by the removal of the 
crystalline lens from accident, or intentionally for the cure of 
cataract. 

Treatment. — The palliative employment of glasses constitutes 
the only means in our power of remedying this defect. In select- 
ing convex lenses, as in myopia, they should assist without weary- 
ing and straining the sight, and should be worn as little as possible ; 
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while more powerful lenses should be worn only when it is neces- 
sary to employ the eyes on such objects as require much attention ; 
but the greatest injury may be inflicted by the excessive use of the 
eyes on any minute objects. 



Sect. VII. — Inability to distinguish certain Colours. 

Inability to distinguish certain colours is a congenital defect of 
vision, and is not unfrequently hereditary. "Several branches of 
a noble family in this country have been remarkable for having 
it." 1 A person affected with this peculiarity, in viewing a paint- 
ing for example, sees and distinguishes a difference in some of the 
colours, — variations in the lights and shadows, — without being 
able to discriminate the separate colours. In some cases certain 
colours only are perceived, and all others are referred to one or 
other of these. 

He has a distinct perception of colours purely yellow or blue, 
such as gamboge separately or when lying amongst other colours ; 
and all other colours seem to him only modifications of these. The 
colours which appear in the solar spectrum, for example, are to 
him only two, viz., blue and yellow, whereas, to a perfect eye, there 
appears in that image to be seven. 

He experiences great difficulty in distinguishing the different 
kinds of green, most of those modifications of colour called green 
appearing to him either yellow or blue, in proportion as one or 
other of these colours predominates. Grass appears to be yellow, 
generally not so light as gamboge, but near the colour of an 
orange; and, if a piece of red cloth, and another of the colour 
called olive, be presented to him, though he can perceive some 
difference between them when they are both together, yet, when 
seen separately, he continually mistakes one for the other. The 
appearance of green to his eye depends in some measure upon the 
quantity of light which falls on objects of that colour; some kinds 
of green cloth, when the sun shines strongly upon them, appearing 
yellow ; but, in a shaded place, and even in common day-light, 
they appear like an impure blue. 

The different kinds of red create in him equal embarrassment; 
for vermilion, and all the varieties of red which incline to that 
colour, appear to be yellow, whilst carmine, and all the reds which 
incline to that colour, appear to him to be blue. An officer's red 
coat, for example, appears to him to be yellow, and his sash blue. 
Red-ink, when fluid, appears yellow; and, when washed on paper 
and dried, it appears blue. 2 

This imperfection of vision, as regards colours, may exist in an 
eye otherwise strong and healthy, and of natural appearance. The 

' Wardrop's Morb. Anat. p. 213. 

' Wardrop's Morb. Anat. of the Eye, p. 211, 212. 
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sight may be otherwise good, and indeed, even clearer than usual. 
A person with this defect, describing his symptoms, observes, " 1 
see objects at a greater distance and more distinctly in the dark, 
than any I recollect to have met with ; this 1 discovered many 
years before I was aware of my defective error in colours." 

In the ninth volume of the Medico-Chirurgical Transactions is a 
case of this affection ; the writer observes, " My eyes are gray, with 
a yellow tinge round the pupil. The colour I am most at a loss 
with is green, and in attempting to distinguish it from red, it is 
nearly guess-work. Scarlet in most cases I can distinguish, but a 
dark bottle green I could not with any certainty tell from brown. 
Light yellow I know; dark yellow I might confound with light 
brown, although in most cases I think I should know them from 
red. All the shades of light red, pink, purple, &c, I call light blue: 
but dark blues and black I think I know with certainty. Though 
I see different shades in looking at a rainbow, I should say it was a 
mixture of yellow and blue, yellow in the centre, and blue towards 
the edges. I have red crimson curtains in the window of my bed- 
room, which appear red to me in candle-light, and blue in day-light. 
The grass in full verdure appears to me what other people call red, 
and the fruit on the trees when red I cannot distinguish from the 
leaves, unless when I am near it, and then more from the difference 
of shape than colour. A cucumber and a boiled lobster I should 
call the same colour, making allowance for the variety of shade to 
be found in both; and a leek in luxuriance of growth is to me 
more like a stick of red sealing wax than any thing I can compare 
it with." 

Many members of the same family are frequently affected in a 
similar manner. This defect of vision sometimes occasions many 
ridiculous mistakes: Dr. Nichols has related a case of a naval 
officer who purchased a blue uniform coat and waistcoat with red 
breeches to match the blue; and Mr. Harvey describes the case of a 
tailor at Plymouth, who on one occasion repaired an article of 
dress with crimson instead of black silk, and on another patched 
the elbow of a blue coat with a piece of crimson cloth. Sauvages 
relates the case of a delicate woman to whom there seemed to exist 
" atmospheram caeruleo-viridem circa omnia objecta," and when 
her health was relieved by the use of musk all objects appeared of 
a greenish colour. 1 

Causes. — Phrenologists affirm that there is "an organ of co- 
lours" that the power of distinguishing colours is seated in the 
sensorium, not in the eyes, and consequently that the inability to 
distinguish certain colours is depending on an affection of the 
sensorium. The eye receives impressions, but the power of judging 
of these impressions, and of understanding the relations which 
colours bear to each other, is the function of the sensorium only. 
The eyes of persons with this peculiarity are to all appearances 

1 Middlemore's Treat, vol. ii. p. 236. 
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perfectly sound and natural ; phrenologists conclude, therefore, 
that the defect does not depend on any deficiency or imperfection 
of the eye-ball, but of that part of the brain which they have named 
the organ of colour. Sir John W. F. Herschell observes, "we have 
examined with some attention, a very eminent optician, whose eyes 
(or rather eye, having lost the sight of one by accident) have this 
curious peculiarity, and have satisfied ourselves, contrary to the 
received opinions, that all the prismatic rays have the power of 
exciting and affecting them with the sensation of light, and pro- 
ducing distinct vision, so that the defect arises from no insensibility 
of the retina to rays of any particular refrangibility, nor to any 
colouring matter in the humours of the eye preventing certain rays 
from reaching the retina, (as has been ingeniously supposed,) but 
from a defect in the sensorium, by which it is rendered inca- 
pable of appreciating exactly those differences between rays on 
which their colour depends." 1 

Mr. Wardrop, however, thinks it not improbable that this imper- 
fection in the discrimination of colours may arise from a greater 
sensibility of the retina to the impression of the blue and yellow- 
making rays, than to those of any of the others. This he supposes 
may depend on the refractive powers of the humours, by which 
the rays of these two colours are more accurately united on the 
retina than rays of any other colour, and, consequently, the images 
formed there of objects reflecting these colours are more distinct 
than those formed of objects reflecting the other colours. And that 
when the colour of a body is compounded of several colours, the 
superior correctness of the image formed by the blue and yellow 
rays reflected from it, may cause the sensations which these colours 
excite to preponderate over the sensations caused by the other 
colours, and thus may cause in the mind of the observer the per- 
ception of that compound colour to be different from the perception 
of the same colour to another person, whose eye forms images of 
external objects differently. 

Dr. Young proposes that the simplest explanation of the pheno- 
menon is to suppose those fibres of the retina, which perceive 
the red coloured rays, to be either absent or paralysed. 

Dr. Brewster, again, conceives that the retina is insensible, in 
these cases, to the colours at one end of the spectrum, in a similar 
manner as it has been proved, by Dr. Wollaston, that the ears of 
some people are insensible to sounds at one extremity of the scale 
of musical notes, being, at the same time, perfectly sensible to all 
other sounds. 

1 Encyclopaedia Metropolitana, p. 434. § 507. 
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Sect. VIII. — Hemiopia. — Partial Blindness. 

Hemiopia, or partial blindness, is not an uncommon symptom in 
some forms of amaurosis; it may occur, however, as an indepen- 
dent affection. 

Hemiopia is sometimes sudden in its attacks, and recurs at con- 
siderable intervals of time. The part of an object which appears 
dark, differs in different instances; in some cases the right, in 
others the left is the blind side, while at other times the upper or 
lower half of the field of vision is obscured. In some cases one eye 
only is affected, in others both; the patient may see well when 
looking straight forwards, within a certain angle, but nothing to 
either side. 

Dr. Wollaston has described two attacks of hemiopia which 
occurred to himself, and which he had occasionally seen in others, 
in the Philosophical Transactions, in an article on " the semi-decus- 
sation of the optic nerves." " It is now," he observes, " more than 
twenty years since I was first affected with the peculiar state of 
vision to which I allude, in consequence of violent exercise I had 
taken for two or three days before. I suddenly found that I could 
see but half the face of a man whom I met; and it was the same 
with respect to every object I looked at. In attempting to read the 
name Johnson over a door, I saw only — son, the commencement 
of the name being wholly obliterated to my view. In this instance 
the loss of sight was towards my left, and was the same whether I 
looked with the right eye or the left. This blindness was not so 
complete as to amount to absolute blackness, but was a shaded 
darkness without definite outline. The complaint was of short 
duration, and in about a quarter of an hour might be said to be 
wholly gone, having receded with a gradual motion from the 
centre of vision obliquely upwards towards the left. 

" Since this defect arose from over-fatigue, a cause common to 
many other nervous affections, I saw no reason to apprehend any 
return of it, and it passed away without need of remedy, without 
any further explanation, and without my drawing any useful infer- 
ence from it. 

" It is now almost fifteen months since a similar affection occur- 
red again to myself, without being able to assign any cause what- 
ever, or to connect it with any previous or subsequent indisposition. 
The blindness was first observed, as before, in looking at the face 
of a person I met, whose left eye was to my sight obliterated. My 
blindness was in this instance the reverse of the former, being to 
my right (instead of the left) of the spot to which my eyes were 
directed ; so that I have no reason to suppose it in any manner 
connected with the former affection. 

" The new punctum caecum was situated alike in both eyes, 
when at an angle of about three degrees from the centre; for when 
any object was viewed at the distance of about five yards, the point 
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not seen was about ten inches distant from the point actually 
looked at. 

" On this occasion the affection, after having lasted with little 
alteration for about twenty minutes, was removed suddenly and 
entirely by the excitement of agreeable news respecting the safe 
arrival of a friend from a very perilous enterprise." 

Dr. Wollaston was led to infer that a peculiarity of structure 
existed in the commissure of the optic nerves, which has been con- 
firmed by anatomical research. 

Dr. Wollaston remarks, that since the corresponding points of 
the two eyes sympathise in disease, their sympathy is evidently 
from structure, not from mere habit of feeling together, as might be 
inferred, if reference were had to the reception of ordinary impres- 
sions alone. Any two corresponding points must be supplied with 
a pair of filaments from the same nerve, and the seat of a disease in 
which similar parts of both eyes are affected, must be considered as 
situated at a distance from the eyes at some place in the course of 
the nerves where these filaments are still united, and probably in 
one or the other thalamus nervorum opticorum. 

It is plain that the cord, which comes finally to either eye under 
the name of optic nerve, must be regarded as consisting of two 
portions, one half from the right thalamus, and the other from the 
left thalamus nervorum opticorum. 

According to this supposition, decussation will take place only 
between the adjacent halves of the two nerves. That portion of 
nerve which proceeds from the right thalamus to the right side of 
the right eye, passes to its destination without interference; and in 
a similar manner the left thalamus will supply the left side of the 
left eye with one part of its fibres, while the remaining halves of 
both nerves, in passing over to the eyes of the opposite sides, must 
intersect each other, either with or without intermixture of their 
fibres. 

Now if we consider rightly the facts discovered by comparative 
anatomy in fishes, we shall find that the crossing of the entire 
nerves in them to the opposite eyes, is in perfect conformity to this 
view of the arrangement of the human optic nerves. The relative 
position of the eyes to each other, in the sturgeon, is so exactly 
back to back, on opposite sides of the head, that they could hardly 
see the same object; they can have no points which generally 
receive the same impression as in us; there are no corresponding 
points of vision requiring to be supplied with fibres from the same 
nerve. The eye which- sees to the left has its retina solely upon its 
right side ; and this is supplied with an optic nerve arising wholly 
from the right thalamus, while the left thalamus sends its fibres 
entirely to the left side of the right eye for the perception of objects 
situated on the right. In this animal an injury to the left thalamus 
might be expected to occasion entire blindness of the right eye 
alone, and want of perception of objects placed on that side. In 
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ourselves, a similar injury to the left thalamus would occasion 
blindness of the left half of the retina of both eyes. 

A disorder that has occurred within my own knowledge in the 
case of a friend, seems fully to confirm this reasoning, as far as a 
single instance can be depended upon. After he had suffered 
severe pain in his head for some days, about the left temple and 
towards the back of the left eye, his vision became considerably 
impaired, attended with other symptoms, indicating a slight com- 
pression of the brain. 

It was not till after the lapse of three or four weeks that I saw 
him, and found that, in addition to other affections which need not 
here be enumerated, he laboured under a defect of sight similar to 
those which had happened to myself, but more extensive, and it 
has unfortunately been more permanent. In this case the blindness 
was at that time and still is entire, with reference to all objects 
situated to the ricjht of his centre of view. Fortunately the field of 
his vision is sufficient for writing perfectly. He sees what he 
writes, and the pen with which he writes, but not the hand which 
moves the pen. This affection is, as far as can be observed, the 
same in both eyes, and consists in an insensibility of the retina, on 
the left side of each eye. It seems most probable, that some effusion 
took place at the time of the original pain on that side of the head, 
and has left a permanent compression on the left thalamus. This 
partial blindness has now lasted so long without sensible amend- 
ment, as to make it very doubtful when my friend may recover the 
complete perception of objects of that side of him. 

In another case which Dr. Wollaston details towards the end of 
his paper, he observes, one of my friends has been habitually sub- 
ject to it for sixteen or seventeen years, whenever his stomach is in 
any considerable degree disordered. In him the blindness has been 
invariably to his right of the centre of vision, and from want of due 
consideration has been considered a temporary insensibility of the 
right eye ; but he is now satisfied that this is not really the case, 
but that both eyes have been similarly affected with half-blindness. 
This symptom of his indigestion usually lasts about a quarter of an 
hour or twenty minutes, and then subsides, without leaving any 
permanent imperfection of sight. 

Dr. Wollaston died about four years after publishing these 
observations, and it was discovered on post-mortem examination 
that the optic thalamus of the right side was much enlarged, and 
that but little of its natural structure remained except a layer of 
medullary matter on its upper surface. The right thalamus was 
converted into a tumour as large as a middle sized hen's egg, and 
towards its circumference it was of a grayish colour, a caseous con- 
sistence, and its structure much firmer than the brain itself; but, 
on the contrary, towards the centre of the mass, it was in a half- 
dissolved condition, of a brown colour, and remarkably soft. The 
corpus striatum was likewise affected, and the right optic nerve 
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was very soft, of a brownish colour, and more expanded than natu- 
ral where it passes on the outside of the thalamus. 

Treatment. — When hemiopia occurs suddenly with symptoms 
of determination of blood to the head, and some slight derangement 
of the circulation within the cranium, the treatment proper for 
apoplexy is here indicated ; viz., general and local abstraction of 
blood, cold applications to the head, active purgation, and absolute 
quiet, used more or less actively in proportion to the violence of 
the case. But a frequent cause of this affection is disturbance of 
the digestive organs ; in such a case the treatment required for the 
dyspeptic symptoms is likewise proper for the hemiopia. Hemiopia 
may occur as a symptom of organic disease of the brain requiring 
peculiar treatment. 



Section IX. — Ocular Spectra. — Muscce- Volitantes, and P/to- 

topsia. 

A false perception of light (photopsia), as of sparks, flashes of fire, 
and other luminous bodies floating before the eyes, are induced by 
certain conditions of the retina and brain ; but such appearances, 
however, may occur independently of disease, as from a blow on 
the eye, in sneezing, and from galvanic influence. " If a piece of 
silver be placed upon the tongue, and a piece of zinc under it, no 
effect is observed whilst the metals are kept apart ; but, if their ends 
be brought into contact, we immediately perceive a saline taste, and 
a peculiar sensation, somewhat resembling a very slight electric 
shock ; sometimes, also, when the surface of the metals is extensive, 
a flash of light appears to pass before the eyes. This latter effect 
may be more certainly produced by placing one metal between the 
upper lip and the gums, and the other upon the tongue, and bring- 
ing their ends together as before." 1 This phenomenon succeeds 
as well in the dark as in the light, whether the eyes be closed or 
open. 

Photopsia is frequently a symptom of acute and chronic inflam- 
mation of the retina, or of active hypersemia. In plethoric indi- 
viduals it is common for them to see showers of luminous bodies 
on stooping, or in any way impeding the free return of blood from 
the head. 

Muscce volitantes.— Muscat volitantes, or the appearance of mi 
nute bodies of a great variety of shape, size, and number, appear to 
move before the eyes in different directions, between them and sur- 
rounding objects. Although most frequently but symptomatic of 
amaurosis or cataract, they occur occasionally as a consequence of 
dyspepsia, unconnected with any other imperfection of vision. In 
some cases musca; volitantes exist as a distinct affection for years, 

1 Brande's Manual of Chemistry, 4th edit. Pt. I. 253. 
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it being difficult or impossible to remove it ; whilst more rarely it 
is congenital. 

When the appearance consists of a dark fixed spot it is called 
scotoma. 

Muscae volitantes rarely occupy the centre of vision, they are 
either to one side, or below, or above it : they assume a variety of 
forms resembling most frequently semi-transparent globules with 
an opaque centre or outline, sometimes they are black spots, or lines 
interrupted by spots, being either straight, or angular, twisted, 
waved, or united in various ways. Again, muscae volitantes some- 
times resemble insects, as flies, spiders, or worms ; occasionally 
they are like spiders' webs, gauze, net-work, or streaks, or they may 
have a metallic appearance like globules of mercury, or be perfectly 
transparent like glass. 

The patient most readily perceives these appearances when he 
looks on light and clear objects, more especially when they are dis- 
tant, as the sky when clear and serene, or at white paper on a wall 
on which the sun is shining, or when he looks at any well illumi- 
nated object. The spots appear to ascend, and then to descend on 
any sudden motion of the eyes, such as looking upwards towards 
the sky, and fixing the eyes there for a short time. But "in pro- 
portion as the object looked at is near, the less distinct the spectra 
are, and when at the nearest point, they entirely disappear." 

Muscae are fixed or moveable ; sometimes there is a single dark 
spot (scotoma) which always occupies the same part of the field of 
view, moving with the eye, and presenting before any object at 
which the individual looks. 

The spectra which are fixed are so called, because they always 
keep the same position, in respect to the axis of vision. If a per- 
son with these spots keeps his eyes unmoved, by looking steadily 
at the corner of a cloud, at the same time that he observes the spec- 
tra, he will be convinced that they have no motion but what is 
given to them by the eye in pursuit of them. 

Those spectra which are moveable float about even when the 
eye is stationary, and are sometimes above, below, or at the side of 
the axis of vision ; but they are never in it. These are sometimes 
seen when the eyelids are closed. ' 

The duration of muscas is extremely various ; they may remain 
a few hours, or years, or even be more permanent. On their first 
appearance, they are usually but slight and evanescent, but subse- 
quently become more durable, and increase both in number and 
size. When very numerous, they interfere in some measure with 
vision, and greatly annoy the patient ; they may even reach such 
a degree " that the patient compares his vision to looking through 
a riddle." 

Muscas may appear in one or both eyes, sometimes only one is 
affected. It is said that myopic persons are least liable to this aflec- 

1 Wai drop's Morb. Anat., vol. ii. p. 238. 
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tion. But muscae are invariably increased by much exercise of 
the eyes, so as, not unfrequently, to become so troublesome after a 
short time, as to compel the patient to desist. 

Causes. — The exciting causes of muscae, when occurring as an 
independent affection, may be uterine or abdominal irritation, over- 
exertion of the organs themselves, mental excitement, but espe- 
cially the depressing passions, as fear, anxiety, overwhelming grief, 
&c, or partial compression of the retina from congestion; active or 
passive. 

Proximate causes. — It is extremely doubtful, and as yet unde- 
cided, what is the true proximate cause or causes of muscae. Mr. 
Wardrop says that " these ocular spectra arise from different causes, 
and depend either on a morbid condition of the retina, or an opa- 
city of some parts of the eye which are naturally transparent. In 
the latter case the opacity must be in the posterior part of the 
vitreous humour, because experiments, and the principle of optics, 
prove that no opacity of the aqueous, crystalline, or anterior part of 
the vitreous humour can throw a partial shade on the retina." (vol. 
ii. p. 239.) 

Many circumstances disprove that turbidity of the humours, or 
the presence of minute bodies in them, could produce the pheno- 
mena of muscas, since opacities of the cornea, fragments of opaque 
lens, or indeed opaque points in any part of the eye anterior to the 
retina, do not give rise to impressions as defined as the generality 
of ocular spectra, although muscas occur in cataract. 

Willis and Darwin attributed the affection to insensibility of some 
of the fibres of the optic nerve. 

Mr. Ware observes, that it seems probable that muscae volitantes 
depend on a steady pressure on one or more points of the retina, 
which are situated near the axis of vision, but not exactly in it. 

It seems probable that scotoma depends on an insensible point of 
the retina, whether resulting from a deficiency of the medullary 
layer at that point, or not. Mr. Travers attributes scotoma to an 
organic affection produced, probably, by an extravasation between 
the choroid and retina, compressing to a certain space the papillae 
of the retina, to which the musca corresponds in figure. It is, in 
other instances, independent of deranged structure, and may be 
presumed to be only an insensible point on the retina. 1: 1 am confi- 
dent," says Mr. Middlemore, "that I have been able, in many in- 
stances, to refer the existence of scotoma to an insensible point of 
the retina of a very limited extent." (p. 223, vol. ii.) 

Dr. Mackenzie thinks it probable that both the semi-transparent 
and the dark muscae are generally owing to a dilation of the 
branches of the arteria centralis retinae, or of the corresponding vein. 

But there are ocular spectra, as Dr. Darwin observes, which are 
derived from another source. After looking at any luminous ob- 
ject, as the sun, for a short time, so as not to fatigue the eye very 
much, part of the retina becomes less sensible to the smaller quan- 
tities of light. Hence, when the eye is turned in less luminous 
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parts of the sky, a dark spot is seen resembling the space of the 
sun. It must, therefore, be from habit and want of attention, that 
we do not see such spols in all objects every hour of the day. 1 

When musca? volitantes are unaccompanied by any amaurotic 
symptoms, — the pupil being clear and possessing its natural colour, 
if the motions of the iris are extensive and natural, the vision of the 
patient being quite perfect, so that he is able to distinguish even 
very minute objects, has not either headach or pain in the brow or 
eye, — the muscfc are quite harmless, neither is there any danger of 
loss of vision. 

Treatment. — The chief indication of treatment is to improve the 
general health and to remove any cause of irritation ; to avoid over 
exercising or straining the eyes, and especially to pay great atten- 
tion to the digestive organs, and to sustain a lax condition of the 
bowels by mild stomachic aperients. It has been recommended to 
foment the eyes two or three times daily with a strong infusion of 
camomile flowers, or the herb eye-bright, or to bathe the temples, 
forehead, and outside of the eye-lids with eau de Cologne, cam- 
phorated spirits, or Hungary water; at all events they can do no 
harm, and may do good by their gentle astringent action on the 
conjunctiva. 



Sect. X. — Strabismus and Luscitas. 

When both eyes are capable of motion, but the axes of both are 
not directed towards the same object when the individuals look at 
any thing, strabismus or squinting is said to be present. This de- 
fect may exist in one eye only, or in both at the same time; the 
direction of the squint may be outwards (strabismus divergens), or 
inwards towards the nose (strabismus convergens); very rarely it 
is upwards, or upwards and outwards. When one eye only is af- 
fected, if the sound eye be covered the other resumes its natural 
direction, and can be moved in any and every way, as the sound 
eye, in obedience to the will, as long as the sound eye is covered ; 
but as soon as it is uncovered, the affected eye resumes its squint, 
and can be directed no longer in the same axis with the sound one. 
The same phenomena are observed if both eyes squint, so that one 
of them be covered. 

Double vision is frequently the consequence of strabismus, when 
recent and slight, in consequence of the want of correspondence in 
the movements of the two eyes ; so that the image of anything being 
depicted on parts of the retinse which do not correspond, a double 
impression, and consequently double vision, is the necessary conse- 
quence. 

When both eyes are affected with strabismus, the patient's vision 

1 Wardrop's Morb. Anat. vol. ii. p. 241, 242. 
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is very confused and imperfect, and lie is myopic, independently of 
any defect in the organs themselves ; although frequently, when 
one of the eyes only squints, the organ is found to be an imperfect 
eye, and its vision to be very defective. 

The degree of strabismus varies exceedingly in different in- 
stances, being so slight, in some cases, as to be scarcely perceptible, 
— in which case the patient usually complains of diplopia ; whilst in 
others, it is so considerable, as to even completely hide the cornea, 
and in this manner to render the eye useless. " In one instance," 
says Mr. Wardrop, "an eye squinted to such a degree, that not only 
the pupil, but the whole cornea, was hid. The other eye being 
quite blind, the patient could only see by turning the cornea of the 
squinting eye outwards, which she had acquired the power of 
doing, by pressing, with the point of the fore-finger, in the internal 
angle, till the cornea was exposed. Whilst with her finger she re- 
tained the eye-ball in this position, she could see distinctly; where- 
as, without this contrivance, she was perfectly blind. The squint 
was attributed to severe headachs, to which the woman had been 
subject for many years." 1 

Strabismus occurs much more frequently in children, and dur- 
ing infancy, from the very great excitability of the nervous system 
at that period of life, and the various causes of irritation to which 
they are exposed — viz., dentition, disorders of the digestive organs, 
&c. It may occur suddenly; but it is more commonly developed 
gradually. 

Dr. Marshall Hall speaks of a spasmodic strabismus, in which 
the motions of the eye may be perfect, except on such occasions as 
when the patient is particularly excited or disordered, or from in- 
tense application or employment of the eye; then the strabismus 
becomes apparent, the eye-ball obviously is drawn in one particular 
direction. 

These symptoms are in contradistinction to those cases which 
result from paralysis of cerebral and voluntary nerves, and some of 
the muscles of the eye-ball. In these cases, not unfrequently the 
patient can move the eye-ball fully, in every direction, except one ; 
at a certain point the eye-ball stops, although the other eye continues 
to pursue an object placed and moved before it. This was the 
case with a patient, who was attended by Dr. M. Hall, for attacks of 
sickness, with defective vision, and motions of the eye. 2 

Causes. — The exciting causes of strabismus are numerous, and 
sometimes complicated : thus, it may be an hereditary or congenital 
affection, — or arise from imitation and habit, from improper educa- 
tion of the eyes, abdominal irritation, various diseases of the en- 
cephalon, long position of the head in one posture, disparity of vision 
in the two eyes, painful affections of the nervous system, opacities 

' Wardrop's Morb. Anat. vol. ii. p. 216, 217. 
* See Dr. Hall'9 Lectures on the Nervous System, p. 158. 
8 b 13 hocken 
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of the cornea, and certain conditions of the pupil, irritation of 
teething, <fcc; sometimes from organic diseases of the brain. ' 

Squint from abdominal irritation is most common in children ; in 
which case, the strabismus is frequently outwards. Mr. Wardrop 
observes, that the state of the eye, in some instances, forms an accu- 
rate measure of the degree of derangement of the alimentary canal. 

The irritation from worms occasionally produces strabismus; or 
worms may be complicated with a condition of the digestive organs 
favourable to their production. 

Mr. Wardrop gives the following case of strabismus, from de- 
rangement of the primse viae. 

Case 1.— " A lady, thirty-five years of age, who had frequently, 
during several years, the priniae vise much deranged, had at last a 
severe attack of pain in her head, extending to the right eye; the 
bowels having been at this time unusually confined. The affected 
eye then squinted, and she had double vision. In proportion as the 
functions of the bowels were restored, the squint diminished ; and, 
before the patient ultimately recovered, every stage of amendment, 
or occasional change, was distinctly marked by a corresponding 
diminution or increase in the squint." (p. 222.) 

Strabismus occurs so frequently in acute and chronic affections 
of the encephalon, as, in some cases, to be alone sufficient to point 
out the seat of the disease. It is symptomatic of the comatose stage 
of hydrocephalus, has been known to follow fevers, blows on the 
head, the disordered circulation induced by or inducing apoplexy, 
or a tendency to that disease. 

Strabismus may arise from imitation or habit; it is thus that 
persons, with any defect on the nose or cheek, acquire a habit of 
squinting, from constantly inspecting it; and children, by the imi- 
tation of individuals who are affected with strabismus. 

Case 2. — " A child, two years of age, acquired a complete squint, 
from living a few weeks in a house where there was a young lady 
who squinted. In another instance, a child got a squint whilst 
teething ; and her sister, by frequently imitating her, at last ac- 
quired the same habit. A child who suffered from a violent fit of 
hooping-cough during the night, was observed to squint the follow- 
ing morning. In a short time one of her sisters acquired a squint. 
I have also known instances of children squinting, whose mothers 
or nurses squinted." 2 

Strabismus may likewise arise from long retention of the head in 
one position. It has been remarked that squinting maybe induced 
from the improper position given by nurses to a child in the cra- 
dle, so that it sees light or any object with only one eye, producing 
in this manner a continued action of certain muscles, whilst their 
antagonists are unused, and consequently weakened. Strabismus 

1 See a case of strabismus, from "Disease of ihe brain, tumours of the 
corpus striatum, and tuber annulare." — Lancet, vol. i. 1829—30. p. 561. 

2 Wardrop's Morbid Anat. vol. ii. p. 226. 
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divergens has been attributed to the improper practice of accustom- 
ing a child to regard two objects at the same time, placed at a dis- 
tance from one another, of which he is fond ; thus a child may get 
into the habit, whilst lying in its cradle, of viewing at one and the 
same time its nurse on one side, and the window on the other. 

Case 3. — " A young lady was confined for several weeks to bed, 
with disease of the hip-joint, in a room lighted by a window on one 
side. She was in the habit of turning her eyes constantly to the 
light, and thus acquired a squint; which was easily cured by sim- 
ply changing her position in the room." 

" Another young person, from remaining ten days on one side, 
acquired a squint, which lasted seven years; it was afterwards re- 
moved by looking a great deal in the opposite direction." 

We sometimes find strabismus resulting from disparity of the two 
eyes, original or acquired. Disparity of the vision of the eyes, how- 
ever, does not necessarily produce strabismus ; for persons who see 
much better with one eye than the other frequently do not squint; 
yet squinting is a frequent symptom of amaurosis. Infants occa- 
sionally squint from congenital imperfection of one of the eyes, 
which from its interfering with perfect vision is, by an effort of na- 
ture, turned out of the axis of vision. 

A partial obstruction of the ray of light by an opacity of the cor- 
nea, which leaves an access of light on one side only, may, by 
causing the eye to be turned in the opposite direction, produce 
either strabismus divergeus or convergens, according to its situa- 
tion. Dr. Mackenzie observes that an '' ulcer of the cornea, followed 
by a speck, is a frequent cause. We are in the habit of attributing 
the squint to the speck; but I believe the ulcer to be the true cause. 
A child finds that by a particular effort of the muscles, he can so 
turn the eye as to ease the pain attending the friction of the ulcer 
in the natural movements of the organ. This effort is attended by 
a squint, and by frequently repeating this effort, or almost constantly 
employing it for a time, an habitual strabismus is formed, which is 
often not detected till the ulcer is healed. In this case we attribute 
it erroneously to the speck." ' 

A similar effect may be produced, as in opacities of the cornea 
by displacements of the pupil either from accident or disease, or 
from partial opacities of the lens or its capsule. Strabismus, how- 
ever, is very rare in cataract, except in congenital cases where a 
portion only of the pupil is obscure. 

Squinting is occasionally produced from violent passions of the 
mind, such as fright, fear, anger, &c. " A child has been known to 
squint for months after a violent fit of crying. A little boy awoke 
in the middle of the night on board a steam-boat: he was greatly 
alarmed, and soon after was observed to squint. In another boy, 
this affection appeared in consequence of forcibly bathing him in 
the sea, which was persevered in for some time, notwithstanding 

' Loc. cit. p. 305. 
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violent screams, and other expressions of terror." ' These cases 
depend probably on some partial disturbance of the circulation 
within the cranium, or effusion of serum or blood. Mr. Middle- 
more has observed squinting to occur on several occasions after the 
application of a blister behind the ear, but it has never lasted long 
— it has not, in a single instance, been permanent when so pro- 
duced. 2 

Keeping one eye covered for any length of time whilst the other 
is used, might produce a squint by debilitating the muscles of the 
closed eye; a circumstance which is said to occur frequently in 
children affected with strumous ophthalmia when only one eye is 
shaded. In most cases the squint may be removed from the one 
eye to the other, by shutting up, for a certain length of time, the 
sound eye, and making use only of the eye which squints. When 
this has been done, and both eyes opened, the eye which originally 
squinted will now be the one whose axis is directed to the object, 
whilst that which was sound now squints. This was strikingly 
illustrated in a young lady, who long had a complete squint in one eye 
from a corneal speck, and whose other eye was attacked with pus- 
tulous ophthalmia. The violence of the symptoms made her keep 
the inflamed eye covered with a shade, whilst the other, with which 
she saw but imperfectly, served the common purposes of life. In a 
few days, to the astonishment of all who knew her, what formerly 
was the sound eye, now became the squinting one ; but, as the in- 
flammation subsided, and as she began to make use of that eye, the 
squint gradually left it, and returned to the one originally affected. 3 

Treatment. — If the strabismus is the consequence of derange- 
ment of the prima? viae it is n icessary to employ emetics where the 
condition of the stomach indicates their use, mercurials, purgatives, 
or tonics, alkalies, and carminatives, according to the peculiarity 
of the disorder ; and where there is any indication of worms, an- 
thelmintics. 

Should we fail to remove the strabismus by these means, we may 
sometimes succeed in effecting a cure by binding up the sound eye 
for a short time daily, and thus compelling the patient to use the 
affected eye. The time should be short, during which the sound 
eye is bound up, in the commencement not exceeding half an hour, 
which may be increased gradually until it arrives at two hours. 

Another plan is that of placing the patient before us, and then 
bidding him to close the sound eye whilst he looks steadily at some 
person or thing with the affected eye, and when the eye is suffi- 
ciently fixed, then to open the sound organ. At first the eye as- 
sumes its natural squint, and the sound eye is directed towards the 
object ; but by patient, and frequent repetition, the patient at 
length becomes enabled to maintain the due position of the defec- 
tive eye for several minutes, and eventually to remove the affection. 

' Mackenzie's Pract. Treat, p. 307. 2 Treatise, Note, p. 563. 

8 Wardrop, vol. ii. p. 219, 220. 
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Should both eyes be affected, they must be alternately employed in 
this manner, or alternately blindfolded. 1 

Luscitas, or immovable distortion of the eye-ball. — Beer has 
given the name of Luscitas to all those cases of strabismus where 
the eye is fixed in its unnatural position. Luscitas usually occurs 
from paralysis of the muscle of the eye, or from tumours of the orbit 
displacing and fixing it. 



Sect. XL — Diplopia and Monoblepsis. 

Diplopia is most frequently the result of a want of correspond- 
ence in the axes of the eyes, when it exists in a slight degree only; 
for when very considerable, the image is not depicted on the retinae 
of both eyes at the same time, and consequently vision is single. 
The diplopia which results from this cause gradually wears off' in 
consequence of the impression on the squinting eye being at length 
disregarded. 

Diplopia is often a symptom of amaurosis. 

But under certain circumstances an object may appear double 
even when the eyes are perfectly healthy ; thus, if a person hold the 
two fore-fingers in a line from his eyes, so that one may be more 
distant than the other, by then looking at the nearest, the more dis- 
tant will appear double, and by looking at the more distant, the 
nearest will appear double. 2 

In diplopia the two objects rarely appear equally distinct. The 
real object is that which generally is plainest and most perfect, and 
which is first seen ; the second, or false one, is indistinct and con- 
fused, so that the individual rarely makes mistakes in discriminat- 
ing them. 

The affection itself is of two kinds, viz., the patient either sees 
double with the two eyes, but naturally when one is closed, or else 
all objects appear double whether he regards them with one or both 
his eyes. The attack, duration, and symptoms of this affection 
vary in different instances. It may be sudden in its attacks, and 

1 Professor Rossi has invariably found the orbit more oblique than usual, 
in peisons who were affected during life with congenital strabismus, its 
central axis not being perpendicular to its base. From these observations 
he concludes that simply directing the process of ossification would in many 
instances be sufficient to remove congenital strabismus. He recommends 
glasses which are flat, and as large as the base of the orbit, covered with 
black varnish to be used, where the strabismus depends on irregular muscu- 
lar action, having a transparent portion in the centre of a crucial form, con- 
sisting of a horizontal and an oblique line, the latter being small on the side 
towards which the eye is morbidly directed, and larger on the other, the 
globe turning towards the side where the light is most considerable, and thus 
gradually correcting the abnormal direction. — Memoirs of the Academy of 
Sciences at Turin. 

M- Dieffenbach has recently cured three persons affected with strabismus 
by dividing some of the muscles of the orbit. — Lancet. 

s Arnott's Elem. of Physics, vol. ii. p. 217. 



198 HOCKEN ON AMAUROSIS. 

accompanied with symptoms of apoplexy, or induced by excessive 
exertion of the eye, when it is frequently transitory ; it may be 
continual or periodical, or seen only when objects are placed at a 
particular distance, or on one side ; or lastly, in all and every direc- 
tion. 

Causes. — Diplopia is produced either by a want of correspond- 
ence of the axes of the eyes, from amaurosis, or from some organic 
change in the eye by which a double image is formed on the retina. 

A double image may be formed on the retina from irregularity 
of the surface of the cornea, which is divided into two or more 
convex surfaces; a condition which may arise from ulcers of the 
cornea, which cicatrise, leaving the cornea diaphanous but dimpled. 
Irregularities of the surface of the cornea do not always produce 
diplopia : it seems probable that they must be of a particular shape 
to induce it. Beer states that the double vision arising from the 
altered shape of the cornea, will, if the patient is not decrepid, 
gradually disappear of itself, if proper care is taken of the constitu- 
tion and of the eye. 

An inequality of the anterior surface of the crystalline lens may 
produce double vision in a similar manner. M. Prevost has pub- 
lished an interesting history of his own case of double vision with 
a single eye, which he supposes to happen from a fracture, bruise, 
or partial flattening of the lens, or separation of its lamina?. 

A remarkable and instructive instance of irregular refraction has 
been adduced by Professor Airy, in the case of one of his own eyes; 
which, from a certain defect in the figure of his lenses, he ascertain- 
ed to refract the rays to a nearer focus in a vertical than in a hori- 
zontal plane. This would take place if the cornea, instead of being 
a surface of revolution, in which the curvature of all its sections 
through the axis must be equal, were of some other form, in which 
the curvature in a vertical plane is greater than in a horizontal. 

The correction of such a defect would never be accomplished by 
the use of spherical lenses. The strict method, applicable in all 
such cases, would be to adapt a lens to the eye of nearly the same 
refractive power, and having the surface next the eye an exact in- 
taglio fac-simile of the irregular cornea, while the external surface 
would be exactly spherical, and of the same general convexity as 
the cornea itself. The necessity, however, of limiting the correct- 
ing lens to such surfaces as can be truly ground in glass, to render 
it of any and every-day use, and which surfaces are only spheres, 
planes, and cylinders, suggested to Professor Airy the ingenious 
idea of a double concave lens, in which one surface should be 
spherical, the other cylindrical. 

After some ineffectual applications to different workmen, Profes- 
sor Airy at last procured a lens to his wish from an artist named 
Fuller, at Ipswich, the radius of the spherical surface being 3s 
inches, of the cylindrical \\ inches. With its assistance, he could 
read the smallest print at a considerable distance with the left, or 
defective eye, as well as with the right. He found that vision was 
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most distinct when the cylindrical surface was turned from the eye; 
and as, when the lens was distant from the eye, it altered the appar- 
ent figure of objects by refracting differently the rays in different 
planes, he judged it proper to have the frame of his spectacles made 
so as to bring the glass pretty close to the eye. 

" With these precautions," he observes, " I find that the eye which 
I once feared would become quite useless, can be used in almost 
every respect as well as the other." * 

Double vision in some cases arises from a double pupil, or from a 
deviation of the pupil from its natural situation, which might, in the 
former case, be removed by converting the two apertures into one. 

Diplopia sometimes occurs from over-exertion of the retina, dis- 
turbance of the circulation of the brain, sympathy with the digestive 
organs, &c. 

Case 1. — " A Catholic clergyman experienced a kind of double 
vision whilst he held down his eyes to read ; the letters appearing 
to cross each other. This confusion ceased when he shut one eye, 
or when he elevated the book to the same height, or higher up than 
his eyes. He found, however, some difficulty if the book was 
placed at the same time to the left. Morgagni conceived that this 
arose from a weakness in the abductor and depressor muscles of the 
right eye." 

Case 2. — "A young man was frightened and dazzled by light- 
ning when looking at the clouds. An hour afterwards he saw 
double. On examining his eyes he was observed to squint." 

Case 3. — "A gentleman ate a small piece of pastry between 
meals, and had immediately uneasy feelings about the stomach. 
On walking in the open air, his sight became dim, and he had dou- 
ble vision, accompanied with severe headach, all which went off the 
following day." 

Case 4. — " A young gentleman had double vision, which came 
on three weeks after receiving a blow on the forehead. In order to 
remove a portion of bone which afterwards became carious, I made 
an incision through that portion of the integuments traversed by 
the frontal nerve, which was also divided. In a few days he saw 
single, and the eye, which was turned outwards, recovered its natu- 
ral position." 3 

Sir Everard Home gives the following illustration of diplopia, 
from over-exertion of the eyes, in the Philosophical Transactions 
for the year 1797. 

Case 5. — A lieutenant-colonel of engineers, who was in good 
health, was much surprised to find that all at once, towards even- 
ing, surrounding objects appeared double, after a fatiguing day's 
sport of shooting moor-game on his own estate in Scotland ; his 
gun, his horse, the road, were all double. He was exceedingly dis- 
tressed by this appearance, and alarmed lest he should not find his 

1 Encyc. Meirop. Art. Light, p. 39S, § 359. Mackenzie's Pract. Treat, p. 
856—8. 

2 Wardrop, vol. ii. p. 235, 236. 
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way home ; he succeeded, however, in this, by giving the reins to 
his horse. After a night's rest, it was considerabiy lessened ; and, 
after two or three days, he again went to the moors, when the dip- 
lopia returned in a more violent degree. He then went to Edin- 
burgh for the benefit of medical advice. The disease was referred to 
the eye itself, and was treated accordingly; his head was shaved, 
and he was leeched and blistered, put under a mercurial course, and 
kept on very spare diet. The affection was aggravated by this 
treatment, and after giving it a sufficient trial, he returned home in 
despair, and shut himself up in his own house. By degrees he left 
off all his medicines, and lived as usual. During the whole time 
his sight was perfectly clear, and near objects appeared single, but 
became double at three yards; and, by increasing the distance, the 
two images separated farther from each other. When he viewed 
an object, both eyes were not equally directed towards it, as ascer- 
tained by by-standers. The double vision was almost always most 
violent in the morning, but became better after dinner, when he 
had taken a few glasses of wine. After continuing about a twelve- 
month, the affection gradually disappeared. 

Monoblepsis, fto»o 5 single, J3as4/i; sight. The term monoblepsis 
is applied to an affection in which vision is confused, imperfect, 
and indistinct, when both eyes are employed, owing, probably, to 
the direction of the axes of the eyes being suddenly disturbed, and 
diplopia, with confusion of vision, produced, but quite perfect, or 
nearly so, when either eye is used singly. 

Mr. W. Reed gives the following case, which he calls Mono- 
clepsis, in the first volume of the Lancet for 1831, page 167. 

" John Frost, carrier, aged forty-eight, of a stout make, and 
rather plethoric habit, on his return from Exeter market, was seized 
with such a dimness of sight, that he could not discern any object 
at the distance of a few yards, and was unable to keep on the road 
without holding by the end of his cart, though it was only about 
three o'clock, p. m., and the day quite fine and clear. Before reach- 
ing his home, however, he found that on closing or covering either 
eye with his hand, he could see sufficiently well with the other. I 
was sent for to his house next morning, and found that he could 
scarcely perceive even the lines of a book when both eyes were 
open, but that on closing either of them, he could read distinctly 
every word. 

" These symptoms were accompanied with considerable pain in 
the forehead, and a full, quick, and rather hard pulse ; being a 
stout man, I took from the arm about twenty-four ounces of blood, 
gave him some compound colocynth pills, with a grain of calomel 
in each ; two to be taken every three hours, till the bowels were 
freely opened, and directed a blister to be applied to the back of the 
neck at bed-time. Next day I found the pulse softer, the pain of 
the head gone, but no alteration in the sight, either for the better or 
worse. In this state he continues, entirely free from pain, but still 
under the necessity of wearing a bandage over one eye, without 
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which he cannot even see to walk. Errhines, and a little sp. 
etheris sulphuric), applied to the eyes twice a day since the appli- 
cation of the blister, always afford him temporary benefit. I can- 
not discover the slightest irregularity in the motions of the iris ; the 
pupils seem neither more dilated nor contracted than they ought to 
be ; the humours appear perfectly transparent and healthy, and 
there are no traces of either irritation or inflammation to be per- 
ceived. Whether the above anomaly portends the commencement 
of amaurosis, or is to be considered merely as resulting from a 
temporary weakness or relaxation of nervous power, I shall leave 
to the determination of the learned; but I cannot help thinking, 
that it strongly favours the opinion of those who advocate the exist- 
ence of some fluid essence circulating in the course of the nerves, 
the influx of which, in this case, seems insufficient for supporting 
the action of both eyes at once, but enough when directed upon 
one of these organs, to render vision complete." 

The monoblepsis, in this case, was doubtless owing to sudden 
sensorial congestion, probably with slight strabismus inwards of 
both eyes, producing double and confused vision ; and, in this case, 
the closure of one eye, by allowing the other to assume, for the 
time, its normal direction, would amply account for the perfect and 
single vision which resulted from such a simple measure. 
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